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THE PRESENT STATUS OF SiRUM THERAPY. 


DR. S. A. JOHNSON, Topeka, Kansas. 


Read before the Northeast Kansas Medical Society, Oct. 14, 1909. 

Today I present a few miscellaneous collections of investiga- 
tions and experiments, with reports and comments, upon some of 
the serums and their results upon some diseases. 

Blumenthal says that three factors are present in the prepara- 
tion of antitoxins: The toxin, the technic and the animal. 

The animal is not in our power to modify, but the toxin and 
the technic can be so regulated as to nullify as much as possible the 
varying peculiaritiesof the animal. And he further states that the 
use of of pure toxin is the best in the production of antitoxin. So 
passing on we will take up some of the diseases treated by some of 
the various serums, and not pay much attention to the technic of 
the serum itself, only the ground to be covered by this subject 
as it seems to me. 

1. PNEUMONIA. Dr. J. W..H. Eyre discusses as follows 
the action of pneumococcic serum: 

Anti-pneumococcic serum has, however, nowhere achieved 
the striking results in acute affections that are associated with the 
serum treatment of diphtheria, and it has never obtained the con- 
fidence of the profession, while imchronic and suppurative pneumo- 
coccus infections the serum is quite useless. There are many reasons 
for its failure. In the first place, the pneumococcus elaborates 
but very feeble toxins, and the serum which is obtained from im- 
munized animals is anti-bacterial only and not anti-toxic; hence, 
it would appear to possess very little theraputic value in such cases. 
On the other hand, Payne states that though his serum is bacterici- 
dal it does not act upon the pneumococcus itself, but produces its 
beneficial effects by establishing a true active immunity. 
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2. DIABETES. ‘lhe effect of secretin, an acid extract of 
the duodenal mucous membrane, in s imulating the external pan- 
creatic secretion, having led Spriggs and Moore to the idea that 
its effect might also be exerted on the internal secr tions, and to 
a consequent trial in diabetes, Foster records the clinical histories 
of five cases, in which this method was used without favorable re- 
sult save that in the second case, while the sugar content remained 
the same, the patient regained appetite, strength and weight to 
the extent. of five pounds. Four other patients also showed no 
favorable result, though these are not reported as the conditions 
did not leave Foster in absolute control. Foster is unable to con- 
firm the favorable observations of Moore and his associates. Da- 
kin and Ransom also report a case of diabetes treated with secre- 
tin, in which a decrease in sugar accompanied by a_ diminished 
urine outp t conti ued until, after five weeks, the original sugar 
excretion was reduced by one-half, but the decrease was not per- 
manent. 

3. SCARLET FEVER. According to Finkelstein anti- 
streptococcus serum is at present commonly used in scarlet fever, 
and the majority of physicians reporting are well satisfied with 
the results. A very recent serum is that of Meyer-Rupel, which 
is injected in doses 10cc. (about 3 fl. dr.) before a streptococcus 
complication has developed, or in doses of 20 to 50 cc. (about 6 
to 13 fl .dr.) later. 

The mortality in the severer cases of scarlet fever was reduced 
under the serum treatment from 47.4 to 16.1 per cent. in the ex- 
tensive experience in Russia related. The action seenis to be anti- 
toxic, but no effect on the complications of the disease observed. 
The frequency of by-effects and the large amounts of serum re- 
quired are the dark side of the experiences related. In Moltschan- 
off’s experience the mortality dropped from 16.2 to 10.4 per cent. 
The temperature always subsided after application of the serum 
and sometimes the pulse, respiration, and nervous phenomena also 
showed marked impr vement; but there did not seem to be much 
‘of _n effe t on he disease process as a whole. The duration of 
the fever or of the sickness did not seem to be influenced and the 
thr at lesions were not modified, while there was no evidence th t 
it prevented complications or influenced their course. 

4. TYPHOID FEVER. H. Arvonson has overcome the 
difficulty of producing a s fficient quantity of typhoid toxin for 
the immunizations of larger animals by securing a rapid superfi- 
cial growth of the typhoid bacillus 0: bullion. The toxin can be 
obtained in the bullion after filtration and shows the marked toxic 
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powers when injected into animals apearing to have an alkaloid- 
like action. The bodies of the bacteria obtained in the filter after 
filtration of such a superficial culture als» show the presence of 
this toxin. The poison must be regarded as a product of secre- 
tion of the bacilli. The amount of the poison found in solution 
is much greater than that in the bodies of the bacilli. Eicholz 
reviews the course of typhoid fever in 68 men, half of whom had 
been previously treated with anti-typhoid serum. There was 
no mortality among the immunized, but three of the non-immuniz- 
ed patients. Severer complications were observed in three of the for- 
mer and in seven of the latter group. The height and duration of 
the fever was much less marked in the imm nized. The serum 
treatment has been especially arplied by hautemasse. The re- 
sults have been very gratifying He says that during the six 
years from April, 1901, to July, 1907, 5,621 cases of typhoid were 
treated in the Paris hospitals, with a death rate of 17 per cent. 
During the same period a thousand patients have been treated 
in his fever wards, with only 4.3 per cent. mortality, the treatment 
comprising cold baths and the anti-typhoid serum. The improv- 
ment is more marked the earlier the serum is injected after the on 
set of the disease, i. e., before the organic resistance has broken 
down. He has not lost a single patient in his fever service during 
the last six years in whom the injection has been made within 
the first seven days of the disease. The blood pressure goes up 
within a few hours after the injection, enough often to dispense 
_ With cardiac tonics. The urinary secretion is increased. The 
influence of the serum on the temperature curve is appreciable for 
10 to 12 days ,after which either convalesence sets in, or the tem- ° 
perature continues to fall until recovery. Convalesence is usually 
rapid in patients treated early. Complications have been infre- 
quent. The serum of Chautemasse is obtained from horses, 
which for long periods have been s bjected to t’ pkoid toxins, in 
the form of filtered and sterilized cultures grown on bullion of beef 
spleen, hypodermically administered. The dose of serum is from 
one to five drops, given under the skin. After such an injection 
there follows a period of reaction, when the temperature seldom 
falls and frequently is somewhat elevated. The general condi- 
tion is not improved during this reaction, which lasts from a few 
hours to several days. Chautemasse regards this phenomenon 
as the result of destruction of the bacilli in the body and the re- 
lease of an additional amount of toxin. 
Following the period of reaction comes a period of defercres- 
ence, when the temperature falls gradually and the condition of 
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the patient is slowed, the blood pressure raised, the quantity of 
urine is notably increased and the patient feels much more com- 
fortable. The temperature usually continues to fall for 10 to 12 
days, when it may remain stationary for a few days and then go 
on to a rapid convalesence or a mild relapse. The influence of 
the serum seems to have been exhausted by this time, and a second 
injection may be required.- The work of Chautemasse seems to 
promise much in this field, for should the ophthalmo-typhoid re- 
action described by him prove reliable as an early diagnostic sign 
it would render possible the use of the serum at a stage of the dis- 
ease when this form of treatment offers the most hope. 

5. CEREBRO-SPINAL MENINGITIS. During the last 
year a serum has bee prepared by Flexner which promises to be 
of great value both as a prophylactic and curative measure. W. 
S. Chase and M. L.. Hunt report 12 cases treated by the Flexner 
anti-serum, with nine recoveries and three deaths. The amount 
of serum used varied from 10 to 160 cc. In some cases a distinct 
improvement was noticed after each injection of the serum. One 
death occurred suddenly while the patient was apparently doing 
well. S. Flexner and J. W. Jobling have tabulated 357 cases treat- 
ed with the anti-meningococcic serum. Under one vear of age 


the recoveries were 50 per cent. and the ratio increased with the 
age, being 92 per cent.in patients between 5 and 10 years of age. 
Above that it again fell to 67.9 per cent. in those over 20 which 
is accounted for in part by the fact that a large number of these 
were treated by scattered physicians who had had but little ex- 


perience. 

The history of 328 of these cases shows in 121 patients inject- 
ed between the first and third days, 103 recoveries (88.1 per cent.) 
in 100 treated between the fourth and seventh days, 78 recoveries 
(78 per cent.) in 107 treated after the seventh day, 68 recovered 
(63.6 per cent). The benefit of the early injection is clearly shown. 
In 270 cases the histories were sufficiently definite as regards the 
mode of termination of the disease to show that 201 terminated 
by lysis and 69 by crisis. The average duration of active symp- 
toms in 220 cases where it could be ascertained was about eleven 
days. 

Dr. Frank Billings states that if the bacteria found in the stain 
by the ordinary pyogenic cocci, or the pneumococci, or tubercle 
or other bacilli it will be useless to use the Flexner serum. 

F. S. Churchill reports 11 cases treated with the Flexner ser- 
rum with four deaths. In 7 of 9 proved cases recovery ensued. 
While the reported number of cases are small, taken wi h other 
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facts reported by Flexner and his other investigator., they show 
remarkable results from the use of the anti-serum. Churchill 
thinks it not too strong a statement to say that, given a case sus- 
pected to be meningitis, it is our duty to make a lumbar puncture, 
and if we get a cloudy fluid to inject the serum at once and repeat 
if bacteriologic examination proves the case to be one of the men- 
ingeoccic variety. 

C. H. Dunn reports of tne use of Flexner serum in 40 cases 
in Boston and vicinity and concludes from experience as follows 

First—The use of the Flexner anti-serum is of great value in 
epidemic cerebro-spinal meningitis, and further says that its value 
to be comparable to that of diphtheria anti-toxin in diphtheria. 

Second.—-The serum at times aborts the disease, rapidly re- 
lieves the symptoms, shortens its course, lessens the liability to 
sequella, and greatly reduces its mortality. 

Third.—The serum should be used early in all cases, even in 
cases of suspected meningitis. 

Fourth.—-Late chronic cases are unfavorable for the use of 
serum. 

Fifth.—Some cases are resistant. 

C. D. Hunt reports the use of the Flexner serum in 15 cases. 
Eight have completely recovered, 2 died and 5 cases pending, 4 
of which are convalesent. All the recoveries were free from any 
of the sequele of the disease. He advises the early use of serum 
and safely co cludes that in any event it does noharm. He also 
admits that his series of cases were exceptional, and that, much 
remains to be proved in regard to the Flexner serum, but believes 
we are justified in urging a widespread trial of the serum in this 
disease. 

WASSERMAN SERUM. A. Wasserman defends his serum 
for the cure of epidemic cerebro-spinal meningitis by reporting 57 
cases treated, 27 died, a mortality of 46.3 per cent. also 102 other 
cases in which the injections were found harmless, even in child- 
ren and had a curative effect when injected early in the disease. 

Levy reports a mortality in meningitis of over 78 per cent. 
in 14 cases not treated with serum, while the mortality was only 
21.74 per cent. in 25 cases treated with the Wasserman serum. 
He injected 20 cc. (6 fl. dr.) in children and from 30 to 40c. (8 
to 10 fl. dr.) in adults, using the serum roduc d at the Institute 
for Infectious Diseases at Berlin. 

Werner Schultz, during the period from April 1906 to April 
1907, treated altogether 64 cases in the city hospital of Posen. 
Of these 23 were treated with the Wasserman serum with a mor- 
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tality of 56.5 per cent. as compared with a mortality of 53.7 per 
cent. in those otherwise treated. Schultz concludes that the 
Wasserman serum is of no value in the treatment of epidemic ce- 
rebro-spinal meningitis. 

6. TETANUS. We must distinguish between localized. 
and generalized tetanus; the latter is generally evidenced by con- 
tractures of the masseters. We know that the poison of tetanus 
travels along the nerve trunk, while the bacillus itself stays in the 
wound; hence, irrigations with the anti-toxin is first indicated, 
then injections of anti-toxin into the neighboring tissues. The 
nerves absorb the anti-toxin as well as the poison. We are 
thus led to inject anti-toxin into the nerves supplying the area 
wounded; also subdural injections into the spinal canal or even 
into the lateral ventricle. 

Kuster believes intraneural injections are indicated in strict- 
ly localized tetanus, and intra-spinal injections in cases where there 
is trismus. When there are no localized symptoms the intra- 
spinal route is indicated. Several cases of recovery after the use 
of the serum have been reported, among them one each by W. W. 
Hall, E. G. Carter and C. R. Howard, Hall objects to the price 
of the remedy. In all 120 cc. in 12 injections were given at a cost 
of $12.00. Authorities recommend 400 cc. in all, which would 
mean 40 punctures and a cost of $40, but surely patients could 
stand this. It seems desirable that both the cost and the bulk of 
the remedy should be somehow lessened. 

G. O. Switzer reports a recovery after a gunshot wound in 
the foot of a man of 18. Some 25 injections of 10 cc. were given 
in 10 days. 

K. Urban reports 3 cases of tetanus in which the anti-toxin 
treatment was used without success, and in 2 cases the treatment 
seemed even to do harm. The anti-tetanic serum was the first 
serum to be discovered, and by Kitasato, a Japanese student, 
then in Behring’s laboratory in Germany. 

7. PUERPERAL SEPSIS. Jacoby points out that serum 
works in the body by destroying the active germs or bacteria al- 
ready in the tissues, or by multiplying the effect of the bacteria, 
or their toxins, Sera prepared against local infections of the 
uterus, the pelvis connective tissue, peritonitis or phlebitis have 
been useless. 

The injection of anti-streptococcus is the sole or chief cause of 
the infection. One great difficulty is that the streptococcus in 
different persons and at times in the same persons has different 
degrees of virulence, and one serum with lower anti-toxic powers 
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would be entirely unavailing against the same streptococcus when 
that germ later became more virulent. For this reason, poly- 


valent serums are prepared. 

Peham’s series of 44 cas s wi h 13 deaths, treated by serum 
therapy, showed the best results when the streptococci were found 
in the blood. Burklard reported 29 cases of pure streptococci 
infection with no material deaths. 

In cases of long standing infection, or in cases in which se- 
vere lesions in the internal organs were present, the effects of the 
sera were nil. It is difficult to give an adequate opinion of serum 
therapy. In the general malignant infections, it is of no value. 
Jacoby agrees with Bumin the following conclusions in reference 
to the value of serum therapy: 

1. In general septic peritonitis, even large quantities of 
serum have no effect in temperature, or the streptococci in the 


blood. 
2. In cases of peritonitis following a severe attack, where 
operation causes a mixed infection, the sera have no value. 

3. There is one recovery in three cases in pure septicemia. 

4. No benefit in septic endocarditis. 

5. No result in pure pyemia. 

6. Endometritis streptococci. Bumim believes the serum 
is useful in localized infections. In severe cases serum therapy 
is useless. 

J. B. De Lee agrees in the main with these conclusions. 
Anti-streptococci serum is of doubtful value in sepsis caused by 
the streptococcus. Still in some few cases it has done good so 
we feel that this is a step in the right direction. In some cases 
of sepsis we still use serum. 

8. DIPHTHERIA. This serum is with us to stay and needs 
no comment or reporting upon in this paper, only to say, use it, 
and use it heroically. 

9. CANCER. Details of 10 cases of carcimona of the di- 
gestive organs in patients from 38 to 65 all of whom were subjected 
to the local and injection treatment of Trypsin, are given by" J. 
W. Weinstein. They were all cases of cancer with no doubt what- 
ever as to the diagnosis. The author states the treatment in 
his hands has proved a total failure, and in his opinion should be 
relegated to the vast legion of other sure cures for cancer. 

We find other numerous observers have endeavored to produce 
an immune serum by the injection of cancer cells or extracts, in 
hope that such a seri'm would give a visible precipitate when mix- 
ed with the serum of a person with cancer. These attempts, how- 
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ever, have failed because it is impossible to obtain nothing but 
extracts of cancer cells, and free from extracts of blood, serum, 
etc., all of which produce their own precipitins when the so-called 
cancer extract is used for making cancer inimune serum. Mar- 
aglbiona (1904) tried to use the stomach washings of cancer po- 
tients instead of their serum to give the precipitate with the im- 
mune serum; but the reaction was found in non-cancerous as well 
as cancerous cases. 

G. Serafini and S. Diez have endeavored to obtain specific 
precipitates with cancer iminune serum prepared in various ways 
and stomach washings from patients with gastric carcinoma. They 
were not able to obtain any trustworthy information, and think 
cancer immune serums are at ‘present useless for early diagnosis 
of cancer of the stomach. 

10. GONORRHEA. W. J. Butler and J. P. Long treated 
vulvovaginitis in 12 little girls, who were from 114 years to 12 
years old, with injections of gonococcic vaccine. In 4 of these the 
clinical evidences of gonorrhea disappeared in from 10 days to 3 
weeks, and of the 8 remaining there was a cessation of discharge 
and disappearance of gonococci from smear after several weeks 
of treatment. These writers believe they can say without exag- 
geration that vaccine therapy has a place in the treatment of gon- 
orrhea of the female. During the summer of 1907 Alice Hamil- 
ton and Jean M. Cooke treated and reported upon 30 acute, and 
7 chronic cases of gonorrheal-vulvitis, in children from 13 month 
old to 11 years old. There were 41 very profuse discharges, 12 
moderately profuse and 7 slightly purulent. The material for in- 
jection was prepared from 7 strains of gonococci grown on Loffler’s 
blood serum or horse serum agar. 

This report is for serum treated, the disease lasted on an av- 
erage of 20 days, while on 30 treated locally the average was 27 
days, avery slight advantage for the inoculation treatment. The 
injection of gonococci do not shorten the acute stage to any de- 
cided extent. 

In the 7 chronic cases local treatment, after an extended trial 
failed. One of the 7 proved refractory to inoculations also. The 
other 6 children improved decidely under the injection of killed 
gonococci, as the average duration of treatment was not quite 
three weeks. But it is not asserted that a permanent cure was 
effected, for this disease is likely to recur after apparent recovery. 

A. A. Uhle and W. H. McKinney report results of the use of 
anti-gonococcic serum in 23 cases of the various types of gonorrheal 
infection. They find that the serum has little, if any, curative 
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action on the uretheal condition. None of the patients with gon- 
orrheal prostitis was cured; of 7 with epididymtis improvement 
was noted in 3, but the authors are inclined to credit this to 
other measures employed and not to the serum. 

In conclusion they say, in their limited number of cases, was 
there no satisfactory results, which is to be expected from the use 
of any anti-toxin treatment. But they further report that the 
best results were obtained in gonorrheal arthritis. Three patients 
promptly relieved and all local evidences of inflammation had sub- 
sided in less than two weeks. From my personal observations, 
and not experience, I can verify this report. 

11. TUBERCULOSIS-TUBERCULIN. The modification 
of the diagnostic use of tuberculin proposed in 1907 has excited 
a great amount of investigation, and the literature on this subject 
is enormous and I can be but very brief in a recital of only a very 
few facts and reports. 

The method of Von Pirquet has proved quite reliable as a 
method of applying tuberculin. Most experimentors have regard- 
ed its use as harmless. Several authors, however, have had bad 
results and warn against its indiscriminate employment. The 
procedure consists of scarafying as for vaccination, and using a 
4 per cent. solution of ‘‘old’’ tuberculin. - 

Pankow reports 32 cases of tuberculosis of the abdominal 
organs, with Koch’s old tuberculin, in which the diagnosis was 
assisted, this result being positive in 24 or 75 per cent., and nega- 
tive in 9 or 25 per cent. 

Darier says that is is now possible to make an exact diag- 
nosis, with tuberculin, of tuberculosis of the eye, and enucleation 
to-day should be of exceptional practice. 

I. Fischer believes that in the Pirquet method of vaccination 
with tuberulin we have an important aid in the diagnosis of tub- 
culosis. 

Pirquet made 360 vaccinations with tuberculin and in 85 per 
cent. there was positive reaction. His method is to clean the fore- 
arm with ether, and to put on the place 2 drops of tuberculin, 
which was rubbed in with a sterilized lancet. In the Infant Asy- 
lum of Warsaw F, C. Kopetz and A. M. Sembjusky tried Pirquet’s 
cutaneous reaction on 251 children, 198 of whom were less than a 
vear old, and conclude that the clinical value is not very great. 

C. Riveire believes that the success or lack of success in the 
tuberculin treatment is largely a matter of dosage. He says that 
for localized tuberculosis, tuberculin, in suitable doses is an almost 
certain remedy, while in tubercular peritonitis there is great im- 
provement. 
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Litule, Crasset, Comby and Lepi e conclude from 200 cases: 

1. That occular reaction to tuberculin is almost always pos- 
itive, 80 per cent. 

2. In nontubercular the reaction is almost always negative. 

Petit says that tuberculin is not a specific, and its use must 
be confined to selected cases. Its action in localized lesions is 


unquestioned. Its use has made it possible to cure tubercular 


laryngitis. 

Raw says that Koch’s tuberculin has little or no healing effect 
in phthisis pulmonalis, since that tuberculin is produced from 
human tuberculin, with marvelous effect in 104 cases of surgical, 
or bovine tuberculosis. ; 

At the present time there is a remarkable revival of interest 

and confidence in the use of tuberculin as a curative agent for tub- 
erculosis. Koch states, I maintain that its efficacy as a cure is 
completely proved, provided its application be restricted to still 
curable cases i. e., to those not too far advanced and not complicat- 
ed by other bacilli or cocci. ‘Ihe best way to guard against the 
misapplication of tuberculin is to use it in cases in which the tem- 
peruatre of the body does not exceed 98.6 Fah. (normal). That 
tuberculin exercises an exceedingly favorable influence on all such 
cases, and even completely cures them, as a rule, is a fact of which 
I have repeatedly convinced myself. Trudeau says that the 
type of case. suitable for tuberculin treatment, 
Denys and some of the Germans claim that even in acute cases 
good results may be occasionally expected by a careful course of 
injections, but my experience has been, with a very few exceptions, 
in treating patients whose temperature rarely rose above 99.5 to 
100 Fah., and the more chronic the type of disease, the better adapt- 
ed, has seemed to me, the case for tuberculin treatment. He also 
says that tuberculin is not the vaunted and long-looked for specific 
it was at first thought to be, has been amply demonstrated by the 
bitter experience of the. past. 

Hammer has employed tuberculin for 6 years in the treat- 
ment of phthisis. For the most, part he employed old tuberculin, 
and only in a few cases did he apply the new tuberculin. Un- 
complicated cases without fever proved to be the best suited for 
the treatment. Hammer concludes: ‘‘In tuberculin we possess 
a valuable remedy for phthisis which even if it is not a certain 
cure, at all events does much more than any other remedy.” 

In the summing up of this subject whether tuberculin is ad- 
ministered by the method outlined by Treadeau, or by control 
with the opsonic index, the proper dose is the one thing which must 
be secured. 
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As cautioned by Koch, Trudeau, Denysm, Hammer and all 
others who have used it successfully, tuberculin is an edged tool, 
capable of excellent results when skillfully used, but also liable to 
do harm when carelessly or indiscriminately employed. 

That tuberculin is a specific and absolute cure for tuberculo- 
sis cannot be claimed. Further progress in the treatment of tub- 
erculosis may be confidently looked for, and perhaps an effective, 
better and universal specific will be found, which we will hope for. 
We may indulge in a prophetic word that in spite of an existing 
broad skepsis, tuberculin will continue to be used more and more 
and with an ever increasing confidence. 

—--0 
REPORT OF CLINICAL CASES WITH REMARKS. 


DR. R. C. LOWMAN, Kansas City, Kansas. 
Read before the Northeast Kansas Medical Society, Oct. 14, 1909. 





The following clinical cases are presented as being somewhat 
out of the ordinary and possessing rather unusual difficulties in 
diagnosis. Mrs. M. (colored), age 34, April 7, 1908, when about 
five months pregnant, fell from porch to ground, a distance of 
about 7 feet and struck on her feet; had rather severe pain, but 
came up the porch stairs and walked into the house, and in a few 
hours was in a state of collapse. She was sick from that time until 
she came to St. Margaret’s Hospital, three weeks later, with ab- 
dominal pain and tenderness, fever and fast pulse. We could not 
determine exactly what diagnosis had been made in her case. 

I saw her for the first time shortly before operation and no 
positive diagnosis was made . At that time her condition was 
grave, temperature ranging from 100 to 103 and pulse 120 to 130. 
As soon as the peritoneum was opened there was a gush of blood 
and bloody fluid. I soon discovered a five month’s fetus lying 
free among the coils of intestines. After separating adhesions, . 
the uterus was found with a large rent in its left upper portion with 
the partially detached’ placenta protruding through the rent. An 
attempt was made to complete the detachment and suture the ut- 
erine rupture, but the hemorrhage was so great and the condition 
of the patient becoming so alarming that it was considered safer to 
do a supravaginal hysterectomy which was completed in a few 
minutes, and the patient put to bed in bad shape. Salt solution 
by rectum and hypodermoclysis was used and usual measures for 
overcoming shock. Convalescence was rather stormy, being mark- 
ed for a few days by symptoms of peritonitis. At present patient 
is well and hearty and doing her own work. 
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It is difficult to understand how such an accident could happen 
without some previous disease to weaken the walls of the uterus, 
and no history of previous trouble could be elicited. 

Mrs. M. age 30, mother of two children; miscarriage five months 
ago. In July 1907, had severe attack of pelvic pain and tender- 
ness which lasted four or five weeks, during part of which time 
she was confined to bed. Her first physician at this time told her 
she had displacement of the womb and treated her by extreme 
elevation of the hips. Her second physician, being acquainted 
with the preceding condition of her husband, treated her for gon- 
orrhoeal salpingitis. Both felt a mass of some sort in the pelvis. 

After this attack she was in very good health with no signs of 
pelvic trouble other than an occasional backache. 

For a few weeks prior to admission to St. Margaret’s Hospi- 
tal, she had noticed a swelling in lower abdomen, not painful or 
tender. Menstruation being normal she was at loss to account for 
her condition. Examination showed a tumor filling most of the 
pelvis, especially on the right side where it projected very mark- 
edly into the vault of the vagina. The tumor was quite firm, 
giving one the impression of a fibro-myoma, of the intra ligamen- 
tary variety. This impression was deepened by finding above 
in the lower abdomen and to the left of the median line a firm hard 
niass, the size of a lemon and closely connected with the tumor 
proper. The picture was complete of a large soft myoma, with 
a smaller nodule of a fibroid variety growing from the left upper 
aspect of the tumor. 

On opening the abdomen the tumor appeared to fill the whole 
pelvis, with, however, some room on the left side, where the tube 
and ovary appeared normal. Thinking I discovered slight fluc- 
tuation I made a small incision into an avascular area and discov- 
ered that my intra ligamentary fibroid was an intra-ligamentary 
cyst, probably of the parovarian variety. The hard nodule to 
the left was the uterus pushed up irto the abdominal cavity and 
far to the left of the median line. As the patient was very de- 
sirous of saving her uterus and ovaries if possible, I dissected out 
the lining membrane of the sac which proved to be quite a task, 
but was accomplished without incident except a rather excessive 
amount of capillary oozing. The tension of the tumor was so 
great that the peritoneal coat was dissected from the side of the 
uterus from top to bottom to the extent of one and one-half inches 
in width. Drainage was used for three days; the patient made an 
uneventful recovery, and at present date, about ten weeks from 
time of operation, she is doing all of her own housework and feel- 
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ing fine. The parovarium consists of 6 or 8 closed tubules which 


lie between the layers of the broad ligament and radiate from the 
ovary toward the fallopian tube and terminate in a larger tubule 
which extends parallel to and beneath the fallopian tube. They 
are subject to two diseases, cystic formation and carcinoma, the 
former being comparatively rare and the latter extremely so. 

Parovarian cysts come from dilation of these tubules. Of- 
ten they remain intraligamentous when their removal may be very 
difficult, but sometimes they develop more in an upward direction 
and form a more or less well defined pedicle, when their removal 
is much easier, corresponding to the technique for operation for 
ovarian cyst. In the intraligamentous variety, the cyst is very 
tense, peritoneum covers only the upper portion and the fallopian 
tube is stretched tightly over the upper surface. The treatment 
consists in removal, either as I did by dissection of the lining mem- 
brane, or by making a clean sweep of the pelvis, following closely 
the method outlined by Kelly for supra-vaginal hysterectomy 
for removal of uterine fibroids, that is, ligation of ovarian vessels 
at most accessible side, which in these cases is the unaffected side, 
ligation of round ligament, formation of peritoneal cuff on anter- 
ior surface of the uterus, and pushing away the bladder, ligation 
of uterine artery on unaffected side, cutting across cervix, catch- 
ing up or ligating uterine vessels of affected side, clean removal 
of tutor and ligation of ovarian vessels on affected side. This 
last part is generally best done away the earlier steps when pos- 
sible, as with the ovarian and uterine vessels both ligated the hem- 
orrhage during enucleation is very much lessened. 

Wm. S., age 70. Had been sufferer from chronic interstitial 
nephritis for two or three years and showed evidences of marked 
arteriosclerosis with high blood pressure. Had hernia of right 
inguinal region for twenty years, for which he wore a truss which 
usually retained the hernia satisfactorily. 

Hernia came down arid could not be reduced about, 4:00 o‘- 
clock P. M. Dr. Nesselrode was called to see him about 8:00 P. 
M. but all efforts at reduction failed. He was sent to St. Mar- 
garet’s Hospital and operation begun at 10:00 P. M. 

After incision of the skin and dissection of the superficial lay- 
ers it was seen that the hernia was of the direct inguinal variety 
and the cord lay below and external to the sac and had no connec- 
tion withit. The hernial ring was enlarged slightly and part of the 
hernial contents easily reduced, the sac was found superiorly and 
external isolated and ligated close up. ‘There still remained a 
mass of hen-egg size containing considerable hard firm fat and a 
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number of veins. Thinking it might be a second hernial sac or 
possibly the bladder, I dissected toward the center of the mass 
and my search was soon rewarded by cutting a small hole into the 
bladder. 

The diagnosis was verified by a sound passed into the bladder 
through the meatus. The wound was closed by three rows of 
chromic catgut, and the bladder pushed back into the abdomen. 
The hernia was then closed by suture of edges of the ring and a 
catheter was placed in the bladder through the penis for continu- 
vus drainage during the next four days. The wound healed nice- 
ly without signs of infection, the catheter was removed in four 
days, and the patient went home in three weeks from date of the 
operation. Strange to say, in ten days or two weeks after going 
home, the wound reopened slightly and there was a slight urinary 
leakage during micturition for two or three weeks. This urinary 
fistula closed spontaneously and the patient has been well up to 
date with the exception of his nephritis and arterio-sclerosis. 

Hernia of the bladder is met with most often in old men, 
due to the general laxity of the tissues. It is four times more com- 
mon in inguinal than femoral hernia and is generally a direct her- 
nia. 

The hernial sac usually contains also portions of omentum 
aud intestine but may be occupied by bladder alone. 

Three anatomical forms are given: 1. Extra peritoneal where 
tne bladder is independent of a hernial sac or where it protrudes 
alongside the sac. 2. Intra peritoneal where the bladder is in the 
sac covered by peritoneum. 3. Paraperitoneal where a part only 
of the bladder is covered with peritoneum, generally the upp:r 
and posterior part. This last is the commonest form. 

The bladder in a hernial sac has often been wound d during 
vperatious, generally unintentionally. In case reported there was 
a large number of veins in a mass of hard fat quite characteristic 
of the vicinity of the bladder. If muscle fibres are seen, we should 
suspect bladder, also if there is a feeling of two surfaces rubbing 
on grasping the mass. ; 

The diagnosis may be made certain by passing a sound or 
catheter and feeling it inside the mass. 

Treatment if the bladder is wounded is immediate suture 
with catgut in two rows. Afterwards catheterization should be 
performed frequently, or a soft catheter should be left in continu- 
ously for three or four days. If no leakage occurs, the radical 
cure of the hernia can be completed in a few days, or if the urine 
is clean, the operation can be finished at once as in the case rep- rt- 


ed. 
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Mrs. J., age 32. Admitted to hospital April 26, 1909. Gen- 
eral appearance excellent. Gave a history of a gonorrhea five years 
ago and an infected Bartholin’s gland which had _ischarged all 
that time and was still discharging. Had a miscarriage three 
years ago, and was supposed to have had another at six weeks 
or two months, two or three weeks before admission. She had 
been curretted by her physician for this miscarriage. 


Since contracting gonorrhea had had considerable pain dur- 
ing menstruation. .Examination disclosed the suppurating Bar- 
tholin’s gland, and a tender symmetrical mass about the size of 
an orange to the left of the uterus. As the abdomen was thin, 
this mass could be seen as well as felt, especially after anesthesia 
was induced. A diagnosis of the gonorrheal pus tube was made 
with the proviso that the mass might be of an inflammatory na- 
ture due to infection following the supposed miscarriage. 


Accordingly on May 3rd, the abdomen was opened and the 
mass found to consist mainly of an unruptured tubal pregnancy. 
No fetus was found and it probably had died at the time of the 
supposed miscarriage, about three or four weeks previous to the 


operation. The left ovary was quite cystic and was removed. 
The right tube was very much distorted and adherent and was re- 
moved, the right ovary being left in the abdomen. It is generally 
a very difficult matter to make a diagnosis of unruptured tubal 
pregnancy in the early months, and Tait is qu ted as saying it 
was an impossibility. Frequently the diagnosis has been 
made and the abdomen opened, only to find the actual condition 
was something different, such as a small ovarian cyst, dermoid or 
pus tube. A probable diagnosis might be inferred if following 
symptoms were present: a greater or less period of sterility, with 
more or less subjective symptoms of pregnancy, pain and tender- 
ness to one or the other side of the pelvis, somewhat enlarged 
uterus, and a mass in the side of the pelvis. 


When the fetus dies before rupture of the tube the uterine 
decidua is cast off in shreds. When such a history as this is ob- 
tained and a tenderness found adjacent to the uterus, the na- 
tural inference is that the patient has had an abortion, followed 
by infection and the formation of a pelvic inflammatory mass. 
I have known two women who expelled more or less complete 
casts of the interior of the uterus at the majority of their menstrual 
periods, and this phenomenon was accompanied by much pain 
and considerable hemorrhage. 
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EDITORIAL 


My duty is to establish my own observation regardless of 


others’ opinions.—-Byron Robinson. 
caitiaaniibags 

The fact is apparent that we pay too much attention to the 
quarantine for small-pox and too little attention to the quaran- 
tine for scarlet fever. Behold the effects of the latter as contrast- 
ed with the former. Small-pox is a preventable disease and even 
when taken, but rarely takes on a serious course. Scarlet fever 
is highly contagious aud can only be prevented by quarantine, fu- 
migation etc., and its sequale are many times terrible to see. 

Referring to a recently issued special report of the Census 
Bureau of the Blind and Deaf of the U. S. (1900), I find it contains 
records of 37,426 cases that are classed as total deafness. Of 
these no less than 23,482 are stated definitely not to be able to 
speak at all; so that we can say nearly three-fourths of the whole 
number could be justly classed as deaf mutes. 

Tabulated as to causation, we find that of the 37,426 cases of 
total deafness. 4,145, namely 11 per cent, are attributed to scar- 
latina. 

This is only one small example as many more much worse 
could be suggested, such as meningitis, nephritis, etc. It then 
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behooves us ta.secure the passage of laws making the quarantine 
of scarlet fever decidely more stringent and thus prevent its spread. 
bomen 

One of the conditions brought forth by the commission of 
physicians examining the school children in one of the large cities, 
was that many of the children were under-fed, or improperly so. 
That this could be a reason for poor work in school and as a 
means for lowering the bodily resistance to disease, there can be 
no doubt. The wonder of it is, that something has not been done, 
long before this. It simply means outside of the Charitable fea- 
ture of providing for the needy, that one of the neccessary teach- 
ings, ‘‘on how to live’ should be ‘‘food for children of a school 
age.’ In an article on ‘“‘The School Childs’ Breakfast’’, by Dr. 
W. C. Hollopeter, (Journal A. M. A., Nov. 20). various phases of 
the question are brought out. He quotes Mr. Robert Hunter, 
the sociologic writer, who says that in New York City, alone, 
70,000 children go to school hungry. But the author says that 
this number includes the more numerous class of children who 
are chronically underfed, either because their food is insufficient 
in quantity, or poor in quality and lacking nourishment, and there 
another problem is presented which will require a campaign of 
education to remove the cause. 
ec 


NEWS NOTES 


Dr. D. E. Esterly of Topeka, spent November in Chicago at- 
tending the clinics. 
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Dr. H. B. Caffey, of Pittsburg, has returned from New York, 
where he has been doing post-graduate work. 
- —_0---— 
The net proceeds from a ‘‘tag day’’ recently held in Kansas 
City, Mo. netted the charity hospitals something over ten thou- 
sand dollars. 









Dr. W. H. George has sold his practice at Canton, Kansas and 
will locate in McPherson. He spent November in Kansas City, 
at the clinics. 











Fee NTS 

Dr. C. G. Brethower has moved from Norton, Kas., to Mon- 
trose Colo., and became associated with the firm of Drs. Scher- 
merhorn and Allen. The new firm is fitting up offices at 18 Cas- 
cade avenue. 
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School in Tuberculosis Sanatorium.—The first school in a 
tuberculosis sanatorium is said to have been organized at the Frank- 
lin County Hospitai, Columbus, Ohio. to look after the mental 
welfare of the patients of school age now under the care of the 


institution. 
Sd 


WANTED.—-A good reliable physician to take my-location in 
a Kansas town of 7000, For the price of office equippment and 
automobile. ‘Takes at least $500 cash to handle the deal. Prac-, 
tice averages over $3000 cash a year. For particulars address 
Z. % Journal. 
epaaietie a teas 
Emma Calve Camp Opens.—-The New York Throat, Nose and 
Lung Hospital has opened its tuberculosis annex and night camp 
immediately adjoining the present hospital building. The annex 
has fifty beds. The camp is named in remembrance of the sin- 
ger who gave a concert at which a large sum was raised for the hos- 
pital. The camp is intended for men only, who go there after 
their days’ work is done. 
EE 
The attorney general has handed down an opinion to the sec- 
retary of the navy that he has authority to.assign a medical officer 
not below the grade of surgeon to the command of a naval ship. 
This decision has been made in view of the expected commission 
of the hospital ship, Solace, for which Chief of the Bureau of Medi- 
cine and Surgery desires to ask the detail of a member of the medi- 
cal department as commanding officer.—Jour. A. M. A. 
ae 
The Bye Cancer Cure concern, which has been one of the great 
cancer fakes of the country, and was exposed in Collier’s weekly 
a few vears ago, has been recently investigated by the United 
States Postoffice authorities and declared to be making fraudulent 
use of the mails. A fraud order has been issued, which is equiva- 
lent to killing the business. A similar action has been taken in 
the case of the Dr. Curry Cancer Cure Company, of Lebanon, Ohio. 
<asiptleinsabedit 
The statement of a number of physicians that they had been 
approached by manufacturers who use benzoate of soda and other 
preservatives in their products and asked to vote against a resolu- 
tion condemning the use of such articles in foodstuffs caused a 
sensation at the final meeting of the House of Delegates at the 
Pennsylvania State Medical Association. As a result, the presi- 
dent succeeded in barring from the meeting fifteen agents of the 
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food manufacturers who were present. The resolution was then 
passed unanimously, and the recent action of the American Medi- 
cal Association on the same question was indorsed.—St. Louis 
Medical Review. 
scetesindiilapesi 
Dr. George F. Wright of Ellsworth, Kans., who was for many 
years associated with Dr. Wm. H. Davis of Denver, made a flying 
visit to this city earlyin October. Dr. Wright has made an ample 
competence from his former investments in Kansas lands, and now 
does only office and consultation work.—Denver Medical ‘Times. 
ieitsnbaiieiiaaai 
American Hospital in Paris Opened. The American Hospital 
which was built and equipped by the American colony in Paris, 
was formally opened on October 28. The hospital is beautifully 
situated at Neuilly, asuburb of Paris, andissurrounded byspacious 
grounds. It contains twenty-five beds, many of which have al- 
ready been endowed. Among those who have thus contributed 
to the permanency of the institution are Miss Helen Gould, Mr. 
J. Pierpont Morgan, and Mr. W. K. Vanderbilt. 
‘eikceitiedabonas 
The death of Dr. Cesare Lombroso October 18, last, ends the 
career of one of the greatest students in criminology in the his- 
tory of medicine. His attention was first directed to the subject 
by noticing certain abnormalities of the skull while dissecting a 
soldier executed for killing an officer. The idea of degeneracy 
developed with his studies into a theory of crime. An entirely 
new school of criminology has developed from the anthropometric 
rules he laid down. The treatment of the defective criminal may 
be in time modified as much by Lombroso’s theories as was the 
treatment of the insane by the humanitarian impulses of Pinel of 
Paris, of Wm. Tuke of England, and of Dr. Benjamin Rush of 
Philadelphia.—Illinois Medical Journal. 
mer SSRs 
The Fifteenth International Congress on Hygiene and Demo- 
graphy will convene in Washington, D. C., from September 26 to 
October 1, 1909, on the invitation of the Department of State of 
the United States Government. This will be the first time that a 
meeting of this congress will be held on the American continent. 
Section III of this congress deals with the subjects of school hy- 
giene and the hygiene of infancy and childhood. ‘The following 
topics have been suggested for discussion: The hygiene of the 
home; the hygiene of the school child; the hygiene of the school 
building; the hygiene of instruction; hygiene with reference to 
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physical defects; the hygiene of the teacher; the hygiene of open 
air schools; out of school hygiene; municipal hygiene with reference 
to children; and the propaganda of child hygiene. Dr. A. Jacobi 
is president of this section and Dr. Luther H. Gulick is secretary.— 
N. Y. Medical Journal. 


avabe (- - 
The Western Dental College of Kansas City, Mo., is in the most 
prosperous condition of its career. The rol) of students is the larg- 


est in the history of the institution. Dr. J. T. Mitchell, formerly 
professor of anatomy in the College of Physicians and Surgeons 
has the chair of anatomy in the dental college. 
The curriculum embraces 3 years work and their equipment 
justifies the assumption of scientific work. 
Se i 
The following articles have been accepted by the Council on 
Pharmacy of the A. M. A. Suprarenalin Inhalant, (Armour & 
Co.); Bilein, (Abbott Alkaloidal Co.); Bilein Pills, 44 Gr., 1-8 Gr., 
and 144 Gr.,(Abbott Alk. Co.);Iodone Oil, (Nenry C. Blair Co.); 
Iodone Ointment, (Henry C. Blair Co,); Comp. Yellow Oxid & 
Adrenalin Onit. (Manhattan Eye Salve Co.); Cocaine and Adrena- 
lin Oint. (Manhattan Eye Salve Co.) 
liad 
On the invitation of the Department of State of the United 
States Government, the Fifteenth International Congress on Hy- 
giene and Demography will convene for the first time on the Am- 
erican continent, in Washington, D. C., from Sept. 26 to Oct. 1, 
1910. Section Three of this Congress deals with the subjects of 
the Hygiene of Infancy and Childhood; School Hygiene. Should 
any of the readersof the Journal knowof any original work which is 
being done bearing upon this topic. the secretary of Section Three, 
Dr. Luther H. Gulick, 1 Madison avenue, New York City, will 
be glad to hear from them regarding the matter. 
secehiidiiaesinies 
The Annals of Surgery Issues Its Fiftieth Volume.—On January 
Ist, 1885, there appeared in the literary medical world the first 
number of a new journal, given up entirely to general surgery. 
This radical departure from the old lines had the full endorsement 
of a large number of the leaders in surgery, both in Great Britain 
and the United States, among whom was Lord Lister, whose name 
led all the rest on the title-page. The seed was good, the soil 
fertile, and the journal grew and prospered. ‘To-day it’s the An- 
nals of Surgery cf Philadelphia. In December it bloonis—blooms 
in full, and its subscribers will be treated to a choice collection of 
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twenty-two original articles in-the form of a jubilee number. 

Eminent surgeons from England, Scotland, Denmark, France, 
Italy, Hawaii, Canada, and the United States will contribute to 
this issue. Truly the editors and publishers deserve great praise 
for so fitly rounding out this fiftieth volume. 

tana Seer: 

School Inspection Growing.—-Statistics gathered from 358 
cides in forty-two states and the District of Columbia by the bu- 
reau of municipal research indicate a growing tendency of cities 
to closely watch the physical condition of their school pupils. Of 
these cities 147 with a school population of seven hundred thousand, 
are not making any attempt to discover transmittable diseases; 
211 are inspecting for suchdisease; 226 are inspecting for defective 
vision; 170 for breathing trouble and 118 for bad teeth, while 104, 
a population of 3,200,000, have no examination of any kind for 
their six hundred thousand school children. Fifty-five cities sup- 
ply nurses to instruct parents at schoolhouses; forty-three send 
nurses from house to house to instruct parents; ninety-seven send 
out cards of instruction about tuberculosis, dental hygiene and 
diet, while 152 cities co-operate with dispensaries, hospitals and 
relief societies in the care of school children. 

<eindiledeaembanis 

Endowment of the Pasteur Institute.—-The Pasteur Institute 
in Paris will shortly come into possession of a capital sum estimat- 
ed at 30,000,000 frances ($6,000,000), the product of the estate 
of the late M. Osiris, which is now being realized. In 1903 M. 
Osiris founded a triennial prize of $20,000, to be given to ‘‘the 
person who had rendered the greatest service to the human race 
during the three preceding years.’’ The prize was awarded to 
Dr. Roux, Director of the Pasteur Institute for the discovery of 
the antidiphtheria serum. Instead of devoting the money to his 
_ Own private purposes Dr. Roux made over the sum to the Pasteur 
Institute. The self-denying action so impressed the millionaire 
that he left the bulk of his fortune to the Institute as a token of 
admiration for the scientific attainments and selfabnegation of 
Dr. Roux. The Pasteur Institute is greatly in need of funds, 
and this endowment will firmly establish it as a monument worthy 
of the great master.—Journal of the Medical Society of New Jer- 
sey. 


om ——_Q-—-— 
Thirty Million for Charity.—Among the bequests included in 
the will of John Stuart Kennedy, who died in New York on Oct- 
tober 31st, leaving an estate valued at about $60,000,000, of which 
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approximately one half goes to edueational, charitable, religious 
and benevolent institutions, are the following: Presbyterian Hos- 
pital, New York, $2,250,000; United Charities, a corporation of 
the State of New York, $1,500,000; Charity Organization Society 
of the City of New York, $750,000, for its School of Philanthropy; 
New York Infirmary for Women and Children, $20,000; Presbyter- 
ian Home for Aged Women, New York, $10,000; Manhattan Eye 
and i.ar Hospital, $10,000; New York Orthopedic Dispensary, 
$10,000; Home for Incurables, Fordham, N. Y., $10,000; New 
York Society for the Relief of the Ruptured and Crippled, $10,000; 
Charity Organization Society of the City of New York, $10,000; 
Association for Improving the Condition of the Poor, $10,000; 
Children’s Aid Society, $10,000; State Charities Aid Association, 
New York, $10,000; the Alumnz Association of the Presbyterian 
Hospital, New York, $10,000; Bar Harbor, Maine, Medical and 
Surgical Hospital, $5.000, 
soeiestieilinaeal cae 

The American Journal of Surgery will produce in December 
a PHILADELPHIA issue of their journal, the subject matter 
of which will be composed entirely of contributions from among 
the leading men of that city. Among the subjects to appear and 
their contributors are as follows: ‘‘AConsideration of the Diagno- 
sis and Treatment of Retro-displacement of the Uterus,” by E. E. 
Montgomery, M. D., Prof. of Gynecology, Jefferson Medic..1 Col- 
lege; ‘‘Polypoid Growth of the Rectum and Report of a Recent 
Case,’’ by Lewis Adler, Jr., M. D. Prof. of Diseases of the Rectum, 
Philadelphia Polyclinic; ‘‘Tumors of the Urethra in Women,” 
by Barton Cooke Hirst, M. D., Prof. of Obstetrics, University of 
Pennsylvania; ‘“The Control of Hemorrhage During Pregnancy,” 
by Edward P. Davis, M. D., Prof. of Obstetrics, Jefferson Medical 
College; ‘‘Cyclodialysis,” by Walter L. Pyle, A. M., M. D., Oph- 
thalmologist to the Mt. Sinai Hospital, Ass’t. Surgeon of Willis 
Eye Hospital, etc.; ‘‘Roentgen Treatment of Malignant Diseases,”’ 
by Charles Lester Leonard, A. M., M. D., Ex-President of the Am- 
erican Roentgen Ray Society; ‘“The Conservation of the Middle 
Turbinated Body,” by William A. Hitschler, M. D., ; ‘“The Diag- 
nosis and Treatment of Ectopic Pregnancy,’’ by F. Brooke Bland, 
M. D. The following well-known surgeons will also contribute 
and their titles will be announced at alater date. Ernest La Place, 
A. B. A. M., M. D., Prof. of Surgery, Medico Chirurgical College; 
Prof. William Campbell Posey, Prof. of Ophthalmology, Philadel- 
phia Polyclinic; John G. Clark, M. D., Prof. of Gynecology, Univer- 
sity of Pennsylvania; H. M. Christian, M. D., Clinical Professor 
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of Genito-Urinary Diseases, Medical Chirurgical College; John A. 
McGlinn, A. M. M. D., and others. 
: —-— Y-- — 

Appeal to the Medical Profession of the West and South.-Up 
to the present time there has not been a concerted effort made 
to collect and preserve historical data in regard to the origin, evo- 
lution and personnel of our profession in this part of our country. 
The result of this delinquency has been the total loss of much ma- 
terial that should have been preserved, especially pertaining to 
medical schools and societies, and biographicai matter in connec- 
tion with the practitioners and teachers of medicine of by-gone 
days. A good deal of material of this character is still obtainable 
if a systematic effort is made to locate and preserve it. It is in 
the possession of individuals, familiesand private libraries, and will 
eventually be lost. The Western Association for the Preservation 
of Medical Records was organized in May, 1909, for the pur- 
pose of collecting the historical and biopraphical records of the pro- 
fession of the west and south. We wish to preserve anything and 
everything pertaining to western medicine and medical men and 
are anxious to enlist the active help and support of every member 
of the profession who is in sympathy with our aims. We want 
every one to become associated and identified with the work of 
our association. ‘There are no fees or obligations of any kind. 
We have made arrangements with the Lloyd library., Cin- 
cinnati, Ohio, for the proper housing of the material collected. 
The latter will be systematically arranged, catalogued and proper- 
ly preserved so that it can be made available for research work. 
We are particularly anxious to obtain: 1. Medical journals pub- 
lished in the west and south prior to 1880. 2. Medical books 
and pamphlets written or published in the west and south. 3. 
Manuscripts and autographs of early physicians. 4. Old diplo- 
mas and other documents of a medical character. 5. Proceed- 
ings of medical societies. 6. Reports of hospitals and other 
medical institutions. 7. Catalogues and announcements of wes- 
tern and southern colleges of all ‘‘schools.”’ 8. Biographies 
and portraits of western physicians. 9. Information and ma- 
terial of any kind pertaining to medicine and medical men and 
affairs in the west and_ south. Curios of a medivo-histori- 
cal character. 

All contributions should be sent in care ofthe librarian. In 
view of the fact that we are performing a labor of love and have 
no funds, our friends and associates will readily understand why 
all contributions sent by express or freight should be prepaid so 
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that no expense may accrue to the association. The neccessary 
expenses of the association are at present being met by voluntary 
contributions of its organizers. 

May we not count upon your active help and support? We 
would like to hear from every member of the profession who is 
interested in the proposed work. 

Cc. A. L. REED, M. D., Chairman. 

OTTO JUETTNER, M. D., Secretary. 

A. G. DRURY, M. D., Librarian, 710 W. Eighth 
Street, Cincinnati, Ohio. 


_— —(O---— 
TOPEKA NEWS NOTES. 


The Doctors Minney are sojourning for a time in California. 


Dr. I. C. Biddle spent considerable time this summer-ia Cal- 


ifornia. 


Dr. Albert M. Dawson, Jr. will soon leave for six months Post 
Graduate study in Chicago. 

Dr. S. G. Stewart is expected homie shortly after two months’ 
recreation on the Pacific coast. 


Dr. Crabb and Dr. Hammiell are the latest additions to To- 
peka’s automobile fraternity. 


Dr. L. V. Sams has been elected assistant to the chair of 
Gynecology at the Kansas Medical College. 


Dr. J. N. Beasely has been elected to the position of lecturer 
in clinical medicine in the Kansas Medical College. 

Dr. M. G. Sloo has been elected to the position of Demonstra- 
tor in Physiological Chemistry in the Kansas Medical College. 

Dr. H. L. Alkire has just returned from New York where he 
has been attending the meetings of the American Ophthalmologi- 
cal and Otolaryngological society. 

The Doctors of Topeka have organized a Medical Science 
Club, having a membership of about 15, which meets’ every 
Friday night. The topic of study this winter is Clinical Diagno- 
sis. 
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Dr. C. L.. Williams and Dr. Mary V. Church were elected to 
membership in the Shawnee County Medical Society at the last 
meeting and the names of Doctors Pettyjohn and Billings were 
proposed. 


The annual business meeting of the Shawnee County Medical 
Society will be held Monday, Dec. 6th, This has been a very 
prosperous year for the Society and has been the first yearin which 
it has continuously held regular weekly meetings. 


Dr. T. W. Peers is slowly recovering from the effects ofa para- 
lytic stroke from which he suffered some weeks ago, and his medi- 
cal friends are glad to see him sitting up again. The profession 
in Topeka and the Kansas Medical College have missed Dr. Peers 
greatly during his illness. 

Saint Francis hospital has been completed and is fully furnish- 
ed throughout. It was opened to the general public, October 
17th, with appropriate ceremonies by The Right Reverend Bishop 
Lillis of Leavenworth and the Governor of Kansas, Hon. W. R. 
Stubbs. Every room has been handsomely furnished by indivi- 
dual donors. Dr. Floersch equipped the sterilizing room with 
the best and latest machinery obtainable. The operating room, 
perhaps the lightest and certainly one of the finest in Kansas is 
especially worthy of mention. The hospital is already well filled 
with patients. 

——0o 


SOCIETY NOTES. 


The American Physiological Society will meet in Washington, 
D. C., Dec. 28-30, 1909. 
 ) seeeemeeen 


The Southern Surgical and Gynecological Association will 
meet at Hot Springs, Dec. 20-21, 1909. 


—-—-Q-—-—- 


The American Protologic Society will hold its next meeting 
at the Planters Hotel, St. Louis, June 6-7, 1910. 
) 


The 61st meeting of the American Association for the Ad- 
vancement of Science will be held in Boston December 27, 1909, 
to January 1, 1910. 








THE JOURNAL OF THE 


The North-east Kansas Medical Society will hold its annual 
meeting at Lawrence, Feb. 10, 1910, under the presidency of 
Dr. O. P. Davis, of Topeka,. 

adelante 

The Chautauqua County Medical Society convened in Peru, 
on the evening of November 4. 

Only one paper was read, by Dr. Blachley, of Cedar Vale, 
on Diseases of the Thyroid Gland. After discussing the paper, 
those present repaired to the dining hall of the Peru Hotel, where 
a sumptuous banquet was given the Society by the doctors of Peru. 
Several wives of the doctors were present, and responded to toasts. 

Our next meeting will be December 6 in Chatauqua. We ex- 
pect a full turn-out at this meeting, as our year’s work closes then 
and new officers will be elected for the ensuing year. 

Our Society is in good shape and doing good work. ‘The pre- 
sence of ladies we find a great help, and expect to have them in 
our meetings more often in the future. 

MILTON T. EVANS, M. D., Secretary. 
nl tlala beta 

Meeting of the Southwest Medical Association.—At the fourth 
annual meeting of the Medical Association of the Southwest, held 
in San Antonio, Texas, November, 9, 10 and 11, under the presi- 
dency of Dr. Jabez N. Jackson, Kansas City, Mo., the following 
officers were elected: President, Dr. George H. Moody, San An- 
tonio, Texas; vice-presidents, Drs. Howard Hill, Kansas City, 
Mo., Charles E. Bowers, Wichita, Kan., David A. Myers, Lawton, 
Okla., and Asbury J. Vance, Harrison, Ark; secretary-treasurer, 
Dr. Fred H. Clark, El Reno, Okla., (reelected) ; and executive com- 
mittee, Drs. S. Grover Burnett, Kansas City, Mo., Jacob F. Gsell, 
Wichita. Kans., Everett S. Lain, Oklahoma City, Okla., James A. 
Foltz, Fort Smith, Ark., Edward H. Cary, Dallas, Texas., and 
Charles E. Bowers, Wichita, Kan. Wichita was selected as the 
place of next meeting. 

AES Ls 

New Medical Association.—The American Association for the 
Study and Prevention of Infant Mortality was organized at New 
Haven, November 13, as the result of the convention of the Ameri- 
can Academy of Medicine for the discussion of that topic. The 
following officers were elected: President, Dr. J. H. Mason Knox, 
Jr., Baltimore; vice-presidents, Prof. C. E. A. Winslow, biologist- 
in-chief of the laboratory of sanitary research, Massachusetts In- 
stitute of Technology, Boston, and Homer Folks, secretary of the 
New York State Charities Aid Association, and secretary Dr. 
Henry I. Bowditch, Boston. 
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The Labette County Medical Society held its regular monthly 
meeting in the Matthewson Hotel, Parsons, November 24, Dr. 
M. L,. Perry read a paper dealing with the classification of Insanity 
giving special attention to manic-depressive insanity and de- 
mentia precox. 

Dr. H. P. Mahan conducted a quiz on Mental Diseases. Dr. 
I. B. Kackley reported an interesting case of an 8 year old child 
with a history of some trauma which did not seem serious but was 
followed the next day with a prolonged series of convulsions which 
terminated fatally. Much discussion as to the pathology and the 
relation of theinjury was brought out and several theories advanced. 
The society has under consideration the advisability of holding 
an open meeting in the near future. 

O. S. HUBBARD, Secretary. 
ave aes 

Open Meeting for County Societies.—The attention of all -coun- 
ty societies is called to the following resolutions unanimously a- 
doptedat the Atlantic City session of the American Medical Asso- 
ciation, June 10, 1909. 

Whereas, The American Medical Association, not only as one 
of its declared purposes, but by numerous lines of activity, many 
of them connected with the Section on Hygiene and sanitary 
Science, stands committed to the education of the public with 
respect to the nature and prevention of disease, and 

Whereas, The demand for such popular education with re- 
spect to tuberuclosis, cancer, typhoid fever and other decimating 
disease has become urgent; therefore be it 

Resolved, That all county, district and other local medical 
societies be and they are hereby requested to hold annually one 
or more open meetings to which the public shall be invited and 
which shall be devoted to a discussion of the nature and prevention 
of disease and to the general hygienic welfare of the people. 

In accordance with the resolution as given above, all county 
societies are urgently requested to hold annually one or more open 
meetings for the public discussion of the nature and prevention of 
disease and of the general hygiene welfare of the people. The 
work of public education is one of the most important functions of 
our county societies. ‘The influence of the county society is direct- 
ly commensurate with the interest which its shows in the public 
welfare and the efforts which it makes to enlighten the public re- 
garding modern methods of combating disease and the aims and 
purposes of the medical profession in this direction. If each county 
society will hold one annual meeting to which the public is invited, 
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devoting this one evening in the year to public instruction, a long 
step will have been taken in the education of public opinion and the 
securing of proper laws and health regulations by which preven- 
table disease may be abated.—American Medical Asoociation, 
Bulletin 

——o—— 

The Mississippi Valley Medical Association held its 25th annual 
meeting in St. Louis, October 12, 13, 14. The session was probably 
one of the most delightful in the history of the organization, both 
from the standpoint of the number ofinstructive papers read and 
the pleasurable social features prepared by the local committee of 
arrangements. The attendance was large and almost all the states 
in the Mississippi Valley were represented, while invited guests 
from the east and west coasts added greatly to the interest in the 
meeting. The program contained many papers of a classical na 
ture in both the medical and the surgical sections, and to empha- 
size a few of them does not detract from the excellence of the others. 
Prominent among those which created the greatest interest among 
the members was the symposium on exophthalmic goitre, with 
papers by Drs. Beebe, of NewYork; Oschner, of Chicago; Crile, 
of Cleveland; Jacobson, of Toledo, and Kanavel and Pollock, of 
Chicago. Pellagra and hookworm disease, two subjects that have 
come prominently before the profession and the public through 
recent investigation and study, aroused almost an equal amount 
of attention. Pellagrea was described by Dr. C. H. Lavender, 
Past Assistant Surgeon United States Public Board and Marine 
Hospital Service, and Dr. J. J. Watson, ol Columbia, S. C., the 
latter presenting some patients. Hookworm disease formed the 
subject of an address by Dr. C. W. Stiles, of Washington, D. C. 

The Association very properly endorsed Dr. Wiley, the govern- 
chemist, in his fight against the adulteration of food stuffs, and con- 
demned the use of boric acid and benzoate of soda as preservatives. 

The officers elected for the ensuing year are: President, Dr. 
Frank P. Norbury, Kanakee, III; first vice-president, Dr. Geo. W. 
Cale, chief surgeon Frisco Railroad, St. Louis; secretary, Dr. H. 
E. Tuley, Louisville, Ky; re-elected. Detroit was chosen to en- 
tertain the Association in 1910.—Journal Missouri State Medical 


Association. 
Oo-— — 


State Board of Health Notes. 


A few cases of acute anterior poliomyelitis continue to occur 


each week. 
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Atoxyl contains about 26% arsenic. 
Wyandotte county carries the banner for diphtheria for Octo- 
ber, 67 cases being reported. 


How many patients know what constitutes an efficient dis- 
infection after an infectious disease? 


In the past six years the State Board of Health has grown from 
a working force of two to one of thirty persons. 


The assessors reported 23,863 births for Kansas for 1908. 
Health officers reported about half that number,,. 


A case of glanders in a young man occurred in Harper county 
recently, he had been treating a horse having the disease. 


The November McClures reports 10 cases of Pellagra in Kan- 
sas. If there are any cases in the state they are unknown to this 
department. 


A Reno county woman writes that tuberculosis and insanity 
is caused by “rats and puffs” in womens hair, and demands an in- 
vestigation. 


Kansas laws require a thorough disinfection upon the termina- 
tion of cases of typhoid fever and consumption, are you seeing 
that this is done? 


Every doctor in Kansas owes it to himself to take a vacation 
annually; you’ll live longer, besides you owe it to your patients, 
dont’ you know. 

Norton and ‘Decatur counties which was the center of the 
epidemic of anterior poliomyelitis is now being entertained by an 
extensive small-pox epidemic. 


Physicians who are not reporting their cases of tuberculosis 
as required by the special law passed by the recent legislature, are 
not only violating the laws of the State, but are neglecting or re- 
fusing to co-operate in a measure for tuberculosis control which 
is at once the most wise and promises the best results of any law 
ever passed by this or any other state. Better line up? 
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Five druggists who were selling Tr. Iodine that was from a 
third to a fifth standard strength, had affidavits sent to their re- 
spective county attorneys. 


Eleven hotels in Kansas preferred to close their doors, than to 
keep clean. Although there is plenty of space in this great state, 
there is no room for a filthy hotel. 

) 


Four things Kansas needs: An efficient vital statistic law. 
A. state tuberculosis sanitorium. An enlarged and fully equipped 
state laboratory. A country slaughter-house meat insepction law. 


Perhaps in no other way is the prosperity of the State reflected. 
as in the great amount of municipal improvement going on all over 
the state. Erie and Sabetha are the latest to vote bonds for water- 
works and sewerage. 


Amongthe many lettersreceived by the Department of health 
from laymen, the following causes are given for the epidemic of 


\ : 


“infantile paralysis:”’ 

“Green paint on house.’’ ‘‘Heavy rains making bad well 
water.”’ ‘‘The use of tobacco by the father of child.”” ‘‘Electricity 
in storins.”’ 


Notwithstanding much, and in some instances a vicious op- 
position, the order of the State Board of Health abolishing the 
common-drinking cup on railroad trains, in railway stations, and 
in the public schools and state educational institutions, has been 
universally observed It has been reported that Michigan and 
Florida have followed suit. 


Every physician in the state should read professor Sayre’s 
report on the analvsis of beef iron and wine preparations found 
on the Kansas market by drug inspectors of the State Board of 
Health, and published in the bulletin of the Kansas State Board of 
Health for October. This report together with the report of the 
Council of Pharmacy appearing in the November 20th issue Journal 
of the A. M. A., on the value of certain ‘‘Meat juices,’’ should cause 
us all to ‘set up and take notice.’’ Isn’t it about time to go back 
to old fashioned pharmacy and medicine? 
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GYNECOLOGICAL NOTES. 


FRANCES A. HARPER, M. D., Pittsburg, Kansas. 

Possibly they exist,—these ‘‘normal abnormalities,’—as 
anomalies, but they can in no wise be considered normal conditions, 
and should not be quoted as such, nor to prove (?) that the ordi- 
nary displacements or irregularities of the pelvic organs require 
no correction. 

It is remarkable to what an advanced stage pathological con- 
ditions of the uterus may progress, and yet the woman be about her 
household duties apparently in fairly good health; and in another 
case, what apparently slight irritation may be bitterly complained 
of. 


I have never yet had occasion or opportunity to examine any 
such symptomiless displacements in a routine office practice, nor 
do I hope for any such opportunity. Usually when the attention 
of the physician is called to the condition it has already assumed 
the aspect of a decided abnormality demanding relief. 

It would be somewhat interesting to know by what means these 
so-called ‘‘normal’’ conditions are discovered; for, as a rule, a wo- 
man will suffer indefinite local symptoms for months and even 
years, until they become so persistent and unmistakable as to call 
for relief, before submitting to local examination or treatment. 

Normal (?) Deviations of the Uterus.We often see 
pathological symptoms and conditions occurring in a _ nor- 
mally placed uterus, but it is rare indeed to find a symptomiless 
abnormally placed one. We frequently read about and hear of 
these ‘‘normal deviations,” and this to prove that all such condi- 
tions may be considered of too little consequence to merit any at- 
tention from the physician whatever. 


It is as reasonable to expect good results from poulticing a 
dislocated or broken limb without first reducing the deformity 
as to attempt to treat a displacement without replacing the organ. 
Replacement (reduction of the deformity) and proper tamponade 
for medication and support gives immediate relief from distress- 
ing symptoms, and the packing remains firmly in place until re- 
moved with some effort 
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Finally, the exercise of good judgment and common sense in 
our methods of treating the very common ailments of women 
would relieve and cure and obviate unnecessary unsexing and mu- 
tilation later on. 

sialic 

The ‘‘hit or miss’? methods of treatment as a rule do more 
harm than good. A packing should never be introduced unless 
for a definite purpose. If it gives discomfort, it is only aggrava- 
tion the condition by producing additional pressure. If it gives a 
sense of relief and comfort, it is relieving pressure, and is doing 


good. 


It is the wise physician who carefully studies and correctly 
diagnoseseach case and early recognizes the fact that ‘“‘an ounce of 
prevention is worth a pound of cure,”’ and that any condition which 
in any way interferes with the natural functions of the uterus should 
be considered of enough importance to merit both attention and 
correction. 


Retroflexions are the commonest displacements we meet in 


treating diseases of women; they are the easiest of correction by 
scientific local treatment,—and yet they go uncorrected. The 
steps in a retroflexion are: prolapse, retroversion, retroflexion 
(chronic). Unscientific packing for a prolapse may cause, first, 
a retroversion, and finally produce a chronic retroflexion,—- a 
far worse condition than the original one. 


SURGICAL NOTES. 
DR. HUGH WILKINSON, Kansas City, Kansas. 


In post-anesthetic vomiting (or vomiting from other causes) 
if we remember that the rectum will absorb several quarts of wa- 
ter daily if given the chance, we-can relieve a violent thirst and 
give the stomach a much needed rest to say nothing of other bene- 
ficient results. 


Fracture of the femur just below the trochanter is an unruly 
one to handle. The ilio-psoas muscle tilts the upper fragment 
forward, upward and inward. No splint or apparatus will hold 
it down, The only logical treatment is to put on the classical 
‘“‘Buck’s extension’’ and raise the lower fragment till in line with 
the upper, even to a vertical position if necessary. 
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There is too much ‘‘monkey business’ with pus in the belly. 
Many cases cure best by careful wiping and closure without drain- 
age. In others the sooner we get in, wipe out, put in a big drain 
and quit with postural drainage and saline enemas the more 
chance our patient has. 

The fact that there are many fake cases of ‘‘railway spine”’ 
or ‘‘surgical neurosis’’ as seen in the courts is no evidence against 
the reality and genuineness of this disease in many cases. They 
are distressing in the extreme for all parties concerned and are not 
-all cured by the payment of big damage money. 

In cranial disease and injuries with symptoms of compression 
our prognosis can be made more thorough by the eniployment 
of a skilled ophthalmoscopist and a sphygmomanometer. The 
retinal vessels act similar in these cases to the intracranial vessels 
and the sphvgmomanometer keeps us accurately posted as to the 
vasomotor tone. It is the vasomotor disturbance that kills— 
NOT THE BRAIN PRESSURE ITSELF. 

see abies 

An intraligamentous ovarian cyst, burrowing beneath every 
pelvic organ is more often diagnosed after laparotomy than before. 
They are thin-walled and easily ruptured, There is no pelvic op- 
eration more difficult of execution than the perfect dissection of 
these cysts. Any remains of lining is almost certain to cause 
areturn. The latest method of dealing with them is to do a pan- 
hysterectomy, going down both sides of the pelvisand amputating 
the cervix as is done for hysteromyomata. It is said that the cvsts 
are quite easily handled in this way. 

In the ordinary run of obstetrical work absolute A sepsis 
seems nearly impossible. It is at times a great temptation on the 
part of some, after an extraction, or forceps delivery, to reach in 
and take the ‘secundines manually. This one act will account 
for many cases of puerperal sepsis. We must remember that the 
interior of the uterus is soundly protected from contamination by 
these very membranes and spontaneous expulsion or Crede’s 
method leaves the rawinterior of the uterus absolutely untouched 
and minimizes the danger of infection. Afterwards: ‘‘less done 
soonest mended”’. 


Aspirin can replace morphine for many of the post-operative 
pains, particularly at night.—American Journal Surgery. 
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DRUG ANALYSIS No. XXIII. 
By L. E. Sayre, director; L. D. Havenhill, chief; G. N. Watson, 
Analysist; C. M. Sterling, micoscropist. 
From Bulletin Kansas State Board of Health. 

The present report from the drug laboratory, it is hoped, will 
reach as many druggists of the state of Kansas as possible, because, 
especially, of the two medicinal preparations discussed, namely, 
‘Beef, Wine and Iron,”’ and ‘“‘Sweet Spirits of Nitrous Ether.” 

The principal aim of the Pharmacopeeia and the National For- 
mulary, it is well known, is to secure uniformity in medicinal prep- 
arations. The federal law and the state laws very strongly support 
this idea of uniformity by adopting the Pharmacopceia and National 
Formulary as official standards. 

The preparation known as ‘‘Beef, Wine and Iron’’ (Vinum 
Carnis et Ferri) is a preparation standardized, so to speak, by the 
National Formulary. It is well known as a solution of extract of 
beef in water, alcohol, sherry wine and syrup, flavored with com- 
pound spirit of orange; each dessertspoonful representing 0.264 gm. 
extract of beef and 0.236 cc. of tincture citro-chlorid ofiron. The 
finished preparation, when made of a good extract of beef and other 
ingredients, is of a light orange to a dark orange color, and after 


standing will precipitate more than a trace of insoluble miateriai. 
The medical profession, in prescribing. this preparation, seems 
warranted in theassumptionthat, asithas dn official standard, itis 


of practically uniform composition. Whenever and where ever dis- 
pensed it should therefore represent practically the same proportion, 
and the same percentage of extract of beef, of iron and of alcohol. 
As the food and drugs law recognizes the preparation, the pharma- 
cists are likely to be called to account for any great variation from 
the standard, but it should be stated that we have in it, as officially 
formulated, inherent elements of variability. It might beclassed 
as one that may vary within certain wide limits. This will appear 
if we will examine carefully the official(N. F.) formule, referring 
in detail to some of the essential ingredients: 

Sherry Wine.—-There seems to be no standard for this article,. 
A standard for Vinum album (U.S. P. and N. F.) is obtainable, but 
in neither case (the U. S. P. and N. F. ) isit mentioned that this 
liquid is related to sherry wine. . It leaves a chance, at least ,for 
employing a so-called sherry wine of extremely variable quality 
and of variable alcoholic strength; that this is the case—that this 
chance is taken—is confirmed by our examination of some of the 


market preparations of beef, wine and iron. 
Quantity of Sherry Wine.—Assuming that we have a standard 
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for sherry wine, the quantity of this wine employed in the N. F. 
formula is necessarily slightly variable. No two operators may 
produce the same quality of preparation, and still may follow con- 
scientiously the formula, because the N. F. directs, in the first part 
of the operation, that alcohol be distilled off, and to the residue 
sherry wine be added sufficient to make 1000 cc. Now, the quan- 
tity of wine added will vary in proportion to the concentration 
of the residue which remains from the distillation. Some opera- 
tors may concentrate the residue more than others. This, it may 
be said, causes a variation practically negligible, but it never- 
theless shows that the liquid in question cannot be supposed to be 
brought to as high a degree of uniformity as that of the better es- 
tablished official pre arations. 

Extract of Beef.—Much has been said of the slight nutritive 
value of extract of beef. But, however, little nutriment it may pos- 
sess, its quality should not be lost sight of. We meet, in the mar- 
ket, extreme variations in it, as will be shown. ‘‘Extract of Beef”’ 
has grown to represent several widely different preparations. 
For example: Leibig’s Extract of Meat(often employed as extract 
of beef) may be obtained from niutton. Genuine beef extracts 
may be more or less salty, have different percentages of peptone, 
of water, and differ in physical properties. It may have been con- 
centrated in vacauo, in open pans, concentrated at high tempera- 
ture, etc., so that we may not expect absolute uniformity in this 
preparation. It is well, therefore, that the pharmacist should 
recognize this, and use care in selecting a good product for phar- 
maceutical purposes. Our examination of the various wines of 
beef and iron on the market seem to indicate that' many are ‘not 
made with a view to conforming to the official (N. F.) process and 
formula. 

Some twenty-five brands of ‘‘Beef, Wine and Iron.” sent to the 
laboratory bv the inspectors of the states have been examined. 
These were made by different manufacturers. A few of these 
manufacturing ‘firms we have been unable to trace. One of these 
we should especially note: The ‘‘Philadelphia Pharmical Associa- 
tion.’’ In order to locate this ‘‘firm.’’ we have corresponded with 
different manufactures in Philadelphia,-and have made personal 
inquiries ourselves in the city of Philadelphia, and thus far we 
have been unable to find the location of this manufacturing company. 
It should be stated in this connection that wherever the manufac- 
turer’s name appears on the label, the manufacturing house should 
be substantial enough to make itself evident by an ordinary inves- 


tigation. 
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For the purpose of investigating the variability of the prepara- 
tion as exemplied by the brands of ‘‘Beef, Wine and Iron” sent 
in to the laboratory by the inspectors of the state of Kansas, we 
submit the following number of analyses, arranged in tabular form. 
Numbers 1 and 2, at the bottom of the column, were National 
Formulary preparations made by our ourselves; the No. 1 being 
made from Leibig’s Extract of Meat, and No. 2 from Armour’s 
Extract of Beef. 

ANALYSIS OF BEEF, WINE AND IRON. 


Per cent. Percent. Weight of Weight of Weight of 
Laboratery Number. alcohol as alcohol total solids inorganic Fe2 O03 in 
stated on found, in 100 ce. solids in 100 ee. 
bottle. approx. 100cc. gm. 
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*Not declared. 

{Not more than 18 per cent. 

The variability will also be shown in a condensed form by an 
exhibition of the following data: 

1. Price: From 70 to 75 cents per pint (retail); from 25 to 
42 cents per pint (wholesale). In a few cases the price was not 
noted. 
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2. Percentage of alcohol declared: From 12 to 25 per cent. 

3. Percentage of alcohol found: From 12 to 22 percent. In 
all but two cases the percentage declared was greater than that 
found. In one case, however, the declared percentage was 12 
per cent. and the percentage found was 20.5 per cent. In another 
case the percesitage declared was 25 per cent. and found to be 16.8 
per cent. 

4. Total solids: Variation from 4.691 gm. to 25.553 gm. in 
100 cc. This immense variation was due to sugar content. 

5. Inorganic solids: Variation from 0.403 to 1.563 in 100 cc. 

6. Iron (Fe?0%): Variation from, 0.012 to 0.472 in 100 ce. 

7. Color (estimated in 100 cc. burette): Variation from light 
orange-red to very dark reddish-brown. 

8. Sediment (deposited in 100 cc. tube): Variation (by mea- 
sure) from a mere trace to 6.5 ce. 

9. Proteids (?) precipitated by bromin in a graduated 100 
ce. tube: Variation (by measure) from 5 cc. to 30 cc. 

It is needless to say that such variability is unwarranted; 
still, when we consider that this preparation has scarcely emerged 
from the class of unofficial proprietary articles it is not to be won- 
dered at. Great liberties will likely be taken with it unless some 
one is here and there called to account for not adhering to the N. F. 
formula. It is fair to assume that the Board of Health will only 
be carrying out the spirit of the law if it insists upon a more strict 
adherence to the National Formulary. 

SPIRITS OF NITROUS ETHER (SWEET SPIRITS OF NITER. 

The pharmacists’ attention should again be called to the insta- 
bility of this preparation. Our inspectors not infrequently find 
this ethereal liquid kept, contrary to the directions of the U. S. P., 
in half-gallon or gallon bottles, exposed more or less directly to the 
sun’s rays. This is sure to cause decomposition, but diffused light, 
if the preparation is kept in small, amber-colored bottles, causes 
little or no deterioration. Using every possible precaution, how- 
ever, the delicate constituents of the liquid are likely to change, 
and the preparation becomes weaker, due to the escape of ethyl 
nitrite, for the boiling-point of this etheral salt is so low (17°C.) 
that it readily escapes, even at ordinary temperatures, from the 
alcohol in which it is dissolved. The ethereal salt (or ester) readily 
undergoes hydralysis by contact with water, ethyl alcohol and 
nitrous acid being formed. Hence, in making the liquid from the 
concentrated spirits of nitrous ether care should be used that the 
the alcohol employed in dilution should contain no more water 
than the official alcohol (7.7 per cent. by weight). It has been 





462 THE JOURNAL OF THE 


found that some pharmacists neglect this point. Physicians es- 
pecially are unmindful or ignorant of this when they prescribe the 
liquid in mixtures. having an aqueous vehicle; it would probably 
be most advantageous to prescribe the preparation in such a way 
that it should be mixed with water at the time of administration. 

The question naturally occurring to those who have the re- 
sponsibility of executing the food and drugs laws is, what shall be 
considered as adulterated spirits of niter? In a recent report on 
this preparation, from Canada (Ottawa, Bulletin 167), the execu- 
tive officer states: ‘I am compelled to pronounce all samples 
containing less than 1.75 per cent, of ethyl nitrite as adulterated 
under section 7 of the adulteration act (R. S., 1906, chap. 133). 
The British Pharmacopeeia requires for the freshly prepared spirits 
of nitrous ether: Maximum, 2.55 per cent; minimum, 2.27 per cent. 
For spirits kept for some time, etc., minimum, 1.75 per cent.” It 
will be seen, therefore, that a standard is fixed in Canada below 
which the chemist ‘may consider the article adulterated. 

The United States Pharmacopeeia requires 4 per cent. of ethyl 
nitrite, and no minimum percentage is stated. The Board of 
Health in Kansas has not passed any regulation concerning this 
article, although it has been a subject frequently brought before 
the Board. This much should be said, however: Druggists should 
by all means take proper precautions to enable them to guarantee 
the article which they dispense. If the inspectors should find that 
the liquid is carelessly stored, and kept in conditions which will 
be sure to decompose it, they are likely to takesamples for analysis. 

A recent circular issued by the Ohio dairy and food commis- 
sioner calls special attention to the method of keeping this prepara- 
tion as follows: ‘‘Your attention is again called to the importance 
of keeping this product in accordance with the provision laid down 
in the eighth revision of the U. S. P., which directs that it will keep 
in small, well-stoppered, dark-amber colored vials, in a cool place, 
remote from light and fire.” 

One of the essential points, therefore, it seems, that should be 
observed by the druggists regarding this article, is the method of 
keeping it. How many druggists observe the explicit directions 
of the Pharmacopeia? My own personal observation, in Kansas 
and in other states, leads me to suspect that there is a large per- 
centage of the pharmacists who disregard these directions. This 
fact may partly account for the reports of various analysts. In 
Canada, for example, the analyst reports that 63 per cent. of the 
samples collected were adulterated—that is, were below 1.75 per 
cent. of ethyl nitrite. Four samples of the seventy-seven exam- 
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ined contained no ethyl nitrite whatever; fifteen otherscontained 
less than half of one per cent. 

In commenting upon this condition the analyst remarks: ‘‘A 
physician prescribing such an article would assuredly be disappoint- 
ed in the results; and when we bear in mind that this drug is much 
used in febrile conditions to produce critical sweating; as a di- 
urectic to relieve strangury produced by cantharides, in all painful 
affections of the urinary apparatus, whether occasioned by calculous 
or inflammatory disorders, and in affections of the kidneys in which 
congestion of these organs cecur, and to quiet nervousagitation, we 
can realize to some extent the danger to the public which is involv- 
ed in the failure of the druggists to keep this drug up to the phar- 
macopeeial standards.’’ He further adds: “‘It is evident that the 
retail druggist must be held responsible for the proper strength of 
this article.” 

In the drug laboratory we have been carrying on a series of 
experiments to show the effect of amber glass and that of light 
transparent glass bottles on the spirits. We have also compared 
the glass-stoppered and cork-stoppered bottles. It is needless to 
give the details of these experiments. We have found that the 
ordinary glass-stoppered bottle is less valuable than the cork-stop- 
pered. For example, the spirit kept in amber 100 cc. glass-stop- 
pered bottles lost in two weeks 0.4 per cent; in well corked 100 ce. 
amber glass bottles !).2 per cent. ‘he amber glass proves itself 
far superior to ordinary colorless glass, as would be expected. 
Spirits of niter kept in half-gallon amber glass bottles lost it strength 
more than twice as rapidly, kept under the same conditions. It 
would seem, therefore, that the pharmacopceial requirements should 
be strictly observed by pharmacists in keeping spirits of nitrous 
ether, otherwise there is great danger of its deterioration. 

Another very important point should be brought to the atten- 
tion of jobbers as well as retailers: Sweet spirits of niter should 
not be marketed in small retail packages and distributed in the 
manner which grocers and others market and distribute flavoring 
extracts. It has been the custom for jobbers to put up for retail 
trade packages of spirits of niter. We have examined many of 
these from grocer’s shelves and they almost invariably prove worth- 
less. It is safe to say that the Board should rule that all such 
packages are illegal and the preparation should be confined to the 
stock of the pharmacist, who should be held responsible for its 
quality, for the proper storage and dispensing of it. Ready for- 
use} packages of the finished product, such as described, should be 
withdrawn from the market.—(L,. E. S. ) 
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Alcohol has been universally accepted as one of the princi 
pal factors in the causation of arteriosclerosis, but, according to 
Cabot, erroneously, as he has figures which tend to disprove that 
idea.—Long Island Medical Journal. 

BPE OND Se 

Abdominal pain associated with a small mass in the umbili- 
cal region, or at the brim of the pelvis, should arouse the suspicion 
of a possible ‘‘fused,”’ ‘“‘horseshoe”’ or ‘‘pelvic’’ kidney.--American 
Journal Surgery. 

aa 

Carcinoma of the penis is a malignant condition of that organ 
which demands more than ordinary judgment for its proper treat- 
ment and management. Jn former days, amputation of the or- 
gan was the only recourse left; today, treatment by means of the 
X-rays seem to be both successful and satisfactory.—-American 
Journal Dermatology. 

sth anda 

Prominent surgeons are using hot olive oil for sterilizing in- 

struments, instead of water. Vessels holding the oil can be heat- 


ed to a point very much higher than the boiling point of water; 
340 deg. to 350 deg. F. and the same oil can be used time and time 
again. It is really a very practicable method.—-Ellingwood Thero- 
peutist. 


Seren ee 

The more recent the date of a paternal syphilis, the more cer- 
tain will be the infection of the offspring. It is not unusual for 
such children to be still-born. On the other hand, the more re- 
cent the infection of the mother the more probable is the child, 
to be born affected with acquired syhpilis. —-American Journal 
Dermatology. 

eer a 

When in doubt, says Deaver, drain rather than remove a gall- 
bladder which may recover itself; better to do this even at the ex- 
pense of a fistula (mucus) which will call for a second operation, 
than take out a gall-bladder which may again normally function- 
ate. Better do two operations in an attempt to save a gall-blad- 
der that may recover itself, and in a few of these instances save 
a human life at the same time, than do an operation which will 
certainly sacrifice the one, if not both—Medical Standard. 


—-—Q-——— 


A great many eye troubles, such conditions as phlyctenular 
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conjunctivitis, are found in tubercular individuals, as is shown by 
careful examination of the lungs. At least 60 per cent. of cases 
of phlyctenular conjunctivitis are tubercular. For a great many 
years interstitial conjunctivitis has been thought to be syphilitic, 
but now a great many of these cases are recognized as tubercular. 
—Dr. L. C. Peter, in The Virginia Semi-Monthly. 

’ ia 

Turpentine Stupes.—Turpentine stupes merit more frequent 
use than at present obtains—-a fact no doubt due to error of ap- 
plication, and in consequence uncertain, if not at times unplea- 
sant effects. In the preparation of stupes the temptaticn is to 
put the turpentine into the water in the basin. The result is un- 
certainty, if not defeat of effects. The medicament swims on 
the surface, and when the water is agitated clings to the free rim 
of the basin above the water. All these disadvantages are over- 
come by dropping the turpentine (from five to ten drops only) 
on the flannel cloth and pressing it gently between the palms a 
few times, after first wringing the cloth from water as hot as the 
hands will bear. By this method there is no loss. The require- 
ments of the most delicate infant or resistant adult can be met 
with certainty. In the former, and all stuporous patients, the 
effect of such applications should always be watched with care.— 
Medical Council. 

——o 

In the treatment of superficial burns, it is becoming quite com- 
mon to use a solution of picric acid in the proportion of a dram of 
the acid to a pint of water. Gauze saturated in this solution and 
applied to a superficial burn, large or small, will quickly relieve 
pain and promote healing. The use of full strength of carbolic 
acid is advised, but over a large surface there is too much danger 
of absorption. 

After the burning keat and pain are entirely relieved, an 
ointment may be prepared of carbolic acid, 5 grains, bismuth sub- 
nitrate, 3 drams, lanolin, 1 1-2 ounces; olive oil, 1-2 ounce, and 
freely applied. The soothing effect of this and its active healing 
properties are great, and it will do more than any other formula 
with which I am familiar, toward preventing the formation of 
scars. In fact in some cases in which I have used it there has been 
no scar. formed at all, but normal healthy skin formed quickly.— 
Ellingwood Theropeutist. 


—_—_—- o-— - 


Epithelioma of the Lip.—Notwithstanding the more favor- 
able prognosis as regards recurrence of operated cancer of the lip, 
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J. C. Stewart, Minneapolis (Journal A. M. A., November 6), pleads 
for a more radical operation in its removal than the old V-opera- 
tion. If it recurs in only 25 per cent. of patients operated on,a 
much lower ration than in other kinds of cancer, he asks if that 25 
per cent. should be condemned to possible recurrence when that 
possibility can be still more reduced by more thorough and radical 


operation. He believes that these patients are entitled to the very 
best chance and that a radical operation in lip cancer, done before 
extensive lymphatic infection has occurred, would still further 
reduce the liability to recurrence. He describes and illustrates 
the method he has used and sums up as follows: ‘‘1. Local re- 
moval of lip cancer should never be done, because it is impossible 
to exclude lymphatic in.olvement in any case. 2. Radical op- 
eration embodying the principle laid down is the only sure way 
to obtain the best results for our patients, our own reputations, 
and the credit of the surgical treatment of cancer. 3. Even 
in recurrent cases much can be done, and these patients should, 
when the extensive involvement of irremovable soft parts does 
not preclu e, be given the benefit of a carefully executed opera- 


tion on the same lines.”’ 


Je ceatiih agai 

Iodid of Potassium.—-G. Dock, New Orleans (Journal A. M. 

A., November 13), reports his opinion as to this drug which he 
says is a striking example of the uncertainty, unrest, and dissat- 
isfaction characterizing the therapeutics of the day. He says 
we have here a good example of the value of empiricism as a guide 
to wider knowledge as well as a refuge and comfort in time of need. 
First he speaks of the necessity of knowing how much of the re- 
imedy to give and says some of the ideas entertained by some 
members of the profession at present are an example of imperfect 
education as regards dosage. Any one who thinks that more 
than five or ten grains at a dose is dangerousin syphillis is hardly 
fit to judge of the qualities of the medicine. As regards the pre- 
scribing of the remedy, imperfect ideas are also entertained, some 
thinking that it can be given in one way, and some in another. 
There are other vehicles that can be conveniently used than the 
compound syrup of sarsaparilla. Dock has found giving the drug 
in a solution of a grain to a drop of water and using milk as a 
vehicle most satisfactory to him when used to produce a inarked 
effect. A bad taste does not necessarily discourage patients from 
taking a remedy, and he speaks of the freedom of the method 
from gastric irritation as one of its advantages. Iodism is most 
frequently seen in patients who have heen taking small doses such 
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as one or two grains at a time, and in the form of inflammatory 
lesions of the skin and mucous membrane. Lack of cleanliness 
is responsible largely for the skin infections and local infections 
may be supposed to play an important part in the mucosa lesions. 

The iodin ‘‘drunk”’ and iodin mumps he has never observed. Ede- 
ma of the glottis should be borne in mind but it is probable that 
in the reported cases there were other more important factors 
than the iodid. In rare cases iodid causes symptoms due to id- 
iosyncrasy and it is possible that some of the cases of iodin coryza 
and iodin headache belong to this class. The more general symp- 
toms credited to iodism, with nervousness, emaciation, tachy- 
cardia, etc., a ¢ not really due to iodids, but to thyroid intoxica- 
tion. He has used the potassium salt almost exclusively as he 
finds it better for the constitutional effect, but he would like to 
see sodium iodid tried further. He has been convinced that it 
has no decided advantage as regards taste and effects on the stom- 
ach are concerned. Of the special preparations on the market 
he does not speak with any confidence, nor does he recommend the 
various coinbinations as being of advantage. He concludes by 
saying: ‘‘Potassium iodid can be taken easily and safely and in 


adequate quantities by most patients who need it. Other pre- 
parations of iodin may prove to be better, but need to be tested, 
and recominendation based on the inferiority of potassium iodid 
should be looked on with suspicion.’’ 


seit eins 
Yellow Oxide of Mercury Ointment one grain to the drachm 
is an excellent remedy to use in the ear after a furnucle to prevent 
its recurrence. 9 
oO 
In persons suffering from alcoholic delirium, never fail to de- 
termine whether there is any retention of urine, as a distended 
bladder, through reflex irritation, may increase restlessness and 
prevent sleep.—International Journal Surgery. 
; cnsechaiasiasie 
To afford permanent relief in pruritus ani careful rectal ex- 
amination should never be omitted. According to Dr. ‘7. C. Hill, 
about 75 per cent. of these cases present superficial ulcerations 
and abrasions of the anal canal, while rectitis and sigmoiditis, as 
well as hypertrophied anal papill#, are not uncommon.-—Inter- 
national Journal Surgery. 
cite nadia 
For Chronic Cystitis—-In the treatment of chronic cysittis 
Guyon prescribes a pill of the following composition to be taken 
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our to six times a day (Journal de medecine de Paris, September 
18, 1909): | 
R Venice turpentine hacia ite os aes 
Extract of cinchona, i 
Calcined magnesia, q. s. 
M. ft. pil. No. 1. 
sis anlnigaats 
Application for Simple Chancre.—According to the Journal 
de medecine de Paris, Balzer and Tansard use the following solu- 
tion, applied as a paint for the cure of simple chancre: 

R_ Silver nitrate, 

Zinc nitrate, aa gr. viiss; 
Distilled waiter, ae Jiiss. 
M. ft. solutio. 
Sig.: Apply to the surface of the chancre by means of a 
small pledget of cotton every second or third day. 
PRLS 
The Local Treatment of Erysipelas.—The following application 
is credited to Meunier in Pron’s Formulaire synthetique de medi- 
cine: 

Ee TLE PR aL PaO Ee ., ee 
Pubvesiesd camphor, ..5..0..00.5- 013600 ce gr. viii; 
Methyl salicylate, ...................... Sn Sess aac NS 
Guaiacol, ..... FReaf eT et ee AIOE mere 
Petrolatum, mir a Ea Ere Ae ok eae 5ii; 
Wool - fat, OP DAE ORAL SOOT CELE ee Diii. 

M. et Sig: Apply to the painful part two or three times daily. 
—N. Y. Medical Journal. 

aioe 

The Operative Treatment of Diffuse Peritonitis——Dr. Notzel 
(Congress of the German Surgical Society) formulates the follow- 
ing three aims of treatment in general peritonitis: 1. The removal 
of the cause; (2) the speedy removal of the accumulated pus; 
and (3) thorough drainage. The second aim is best subserved by 
irrigation, which also has a stimulating action upon the heart and 
a tonic action upon the intestine. Among 400 cases of peritoneal 
irrigation there was only 8 abscesses, and hence there seems to 
be very little risk of diffusion of the pus by the flushing of the per- 
itonealcavity. Itis best to put the patientinthe Fowler position. 
Drainage tubes are preferable to the use of tampons, with closure 
of the abdominal wound. On the second day the drains are loosen- 
ed and then replaced by thinner ones. In intestinal paralysis en- 
terostomy has not fulfilled expectations, but the author recom- 
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mends puncture of the gut with fine needles.—International Jour- 
nal Surgery. 
ital 

TREATMENT OF DIPHTHERIA, WITH SPECIAL REFER- 
ENCE TO THE PREVENTION OF HEART FAILURE.— Porter, 
in the Archives of Pediatrics for August, 1909, reaches the follow- 
ing conclusions. He thinks the essentials of treatment for the 
heart condition accompanying diphtheria are: 

1. Prompt and sufficient dosage of antitoxin. 

Rest in bed not less than three weeks. 
Attention to the condition of the abdominal viscera. 

. A nutritious, easily digestible diet. 

5. Certain drugs, each according to the indications. For 
a slow heart atropine; for a racing heart, camphor, and ice to the 
precordium; for vascular failure, ergot. 

6. If the heart failure is indicated to an overwhelming toxe- 
mia with lethargy, hypodermoclysis. 

Finally, the factors determining the number of units of an- 
titoxin to be given are: 

1. The intensity of the toxemia. 

2. The extent of the involvement. 


3. The time elapsed since the first manifestation of the 


disease. : 
4. Whether or not there is stenosis of the air-wavs.—Thera- 


peutic Gazette. 
siiicntons 

Bier’s Method in the Treatment of ‘“‘White Swellings.”—-At a 
meeting of the Societyof Surgery, held in Paris, M.Chaput said that 
he had used Bier’s method in the treatment of so-called white swell- 
ings in a fairly large number of cases. He had taken careful notes 
of fourteen of the cases of which he gave the details. In these par- 
ticular cases he had used compression with a gauze bandage for twelve 
hours per diem, and had employed no other treatment. In one 
case, that of a woman suffering from a white swelling of the back 
of the hand, a cure had been obtained in one month. Two other 
similar cases, two cases of tuberculous synovitis, two white swell- 
ings of the elbow, one of which had a sinus leading down to the 
joint, one tuberculous osteitis of the tarsus, and white swelling 
of the ankle were perfectly cured in a few weeks. M. Chaput, al- 
though quite convincedvuf theefficency of Bier’s method employed 
alone, admitted that other therapeutic methods might be simul- 
taneously employed. At the conclusion of M. Chaput’s speech 
various other members gave their results. M. Delbert said that 
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he had tried the method in tuberculous cases in his wards, and had 
either obtained no results or results which were harmful, and, 
moreover, he considered that if surgical treatment had been em- 
ployed good would have beendone. M. Arrou had used the method 
for four years in cases of white swelling, both fistulous and other- 
wise. The fistulous cases had markedly improved, but in not a 
single one of the others was there any improvement. M. Routier 
had tried the method in two cases without success, and M.Tuffier 
had after two year’s trial given up the method because he had 
never found any favorable results accrue.—Medical Standard. 
Oo 
GOUTY DYSPEPSIA AND ACIDITY. 

In the course of an article in the Practitioner for July, 1909, 
Luff says that in addition to the usual remedies, such as bismuth 
subcarbonate, sodium bicarbonate, bitters, etc., taka-diastase is 
a most powerful drug in the treatment of gouty dyspepsia. It 
is made up in the form of tablets containing two and a half grains 
in each tablet, and one of these should be taken immediately be- 
fore each meal. The taka-diastase encourages the digestion of 
the carbohvdrate elements of the food, and so prevents the devel- 
opmient of fatty acids, which by their irritating effects are so com- 
mon a factor in the development of gouty dyspepsia. 

The treatment of hypercholorhydria consists in a proper re- 
gulation of the diet by cutting off any excess of the proteid arti- 
cles of diet, and by neutralizing the superfluous acid by the admin- 
istrati n of some alkali. A drug that the author has f und most 
useful in the treatment of this hyperchlorhydria is the magnesium 
peroxide. It not only gives immediate relief fr m pain and dis- 
comfort by its neutralizing effect on the excess of acid, but it also 
parts ith one-half of its oxygen, and acts as an inter al antisep- 
tic. It is a most valuable drug in many abnormal gastric and in- 
testinal fermentations. It is a white tasteless powder, and is best 
given in a little milk, in doses of from 20 to 30 grains three or four 
times a day, taken one hour after meals. If it exerts too gre ta 
purgative effect, the dose should be diminished. It is also very 
useful in allaying t e irrit tion in many cases of gouty pruritus, 
prob bly due to absorption of a toxin or toxi s from the intestinal 
tract. In cases of ordinary neurotic dyspepsia, ass ciated with 
flatulence, the drug is, in the experievc of the aut or of 1:0 value 
wh tever. 

He ati: torpor is a very common f rm f irregular gout, 
du to defective metabolism of the liver, and is known as hepatic 
inadequacy. In this form the feces are pale, generally very offen- 
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sive, and as a rule constipation occurs. Slight jaundice is usually 
present, as e i enced by a yellowish conjunctiva and uddy com- 
plexi n, and the urine is highly colored, of high specific gravity, 
and very acid. In the treatment of this form of irregular gout 
the most important consideration is the restoration of the liver to 
its normal state of activity, and here the alk line sodium salt are 
especially useful. There is no better treatment at the outset than 
ad s? of “blue pill’ or calomel at night, followed by a dose of ep- 
so. salts or Carls ad salts in the morning. Subsequently, a pill 
co taining a small dose of ‘“‘blue pill’’ or calomel, combined with 
euonymin and colocynth, will be found most useful. In such cases 
of gouty hepatic inadequacy a mixture which the author has 
found most beueficial as regards its stimulating eflect n the me- 
tabolism of the liver, and also of the gastrointestinal tract, is the 
following, which should be taken a quart r of an hour before meals: 
R_ Sodii bicarbonatis, gr. xij; 

Tinct. nucis vom. min. x; 

Tinct. gentian co., f 5ss; 

Sp. chloroforimi, min. xij; 

Aq. menth. pip., ad f 3}. —-Therapeutic Gazette. 

SER errs 


SENSE AND NONSENSE. 
It might be suggested that if some people were struck in the 
“lumber” region, a fracture of the skull might be the result. 
opie 
Owing to the overcrowded condition of our columns a num- 
ber of births and deaths are unavoidably post-poned this week.— 
Leesville (Mo.,) Light. 


——I—_—- 


A recent nuinber of a New York lady’s magarine, in its ‘‘House- 
keeper’s Department,’’ informs its readers that ‘‘Virgiiiia house- 
wives make the best pickles.” This is a horrible suggestion.—All- 
bright’s Office Practitioner. 

The Dr. Jeklyl and Mr. Hyde in Great Men. 

Handel, in the course of a drunken spree lasting over a month, 
wrote “The Messiah.’’ How explain such a seeming paradox? 
Swinburne wrote his most inspired verses when drunk. When his 
friend Watts-Dunton induced him to alter his method of gaining 
inspiration the poet ceased to produce anything revealing the fire 
and beauty of genius. When Longfellow met Tennyson, the pure 
and gentle New Englander was utterly shocked by the English- 
man’s obscene stories. Judging him by his verse, Longfellow ex- 
pected to find the ‘‘linnet singing on the wristsof kings” a person 
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of singularly pure mind. ‘Tennyson had no idea that he was offend- 
ing the American poet, and, when apprised of the fact later by a 
friend to whom Longfellow had expressed his disgust, made an 
apology, giving incidentally a most peculiar explanation of his 
brutal coarseness. This explanation is of interest to us in this con- 
nection. It seems that the beautiful imagery of his verses repre- 
sented merely a kind of reaction against the coarse and obscene 
thoughts that usually occupied his mind. After composing the 
most delicate lines and spending great effort in the selection of 
charming phrases he found the inclination to lapse into the coarsest 
vernacular irresistible. It afforded him the greatest relief. This 
psychologic phase satisfied, he lapsed back into the other andout 
of ugliness, beauty was born, perhaps the Lady of Shalott, per- 
haps In Memoriam. 

Every evil has its good.—Critic and Guide. 

ei caatpiaciiis 

THE PEDESTRIAN IN 1910.—Chug-chug: Br-r-r!  br-r-r! 
Honk-honk! Gilligillug-gilligillug! 

The pedestrian paused at the intersection of two busy cross 
streets, and looked about. 

An automobile was rushing at him from one direction, motor- 
cycle from another, an automobile truck was coming from behind 
and a taxicab was speedily approaching. 

Zip-zip! Zing-glug! 

He looked up and saw directly above him a runaway airship 
in rapid descent. 

There was but one chance. He was standing upon a manhole 
cover. Quickly seizing it, he lifted the lid and jumped into the 
hole—just in time to be run over by a subway train.—Lippincott’s 

ho Se 

An old German, wearing a faded blue coat and a campaign 
hat, limped into the office of a palatial dog and horse hospital be- 
queathed by a humane millionaire to the town of X. 

“I wish to be admited to dis hosptial,” he announced to the 
superintendent. ‘I’ve got heart trouble. I’m a G. A. R. man, 
und I can prove it.”’ 

“But you can’t enter this institution, my good man.”’ 

“Sure I can. I fight at Gettesburg. I haf got a weak heart 
efer since. I can prove it.” 

“Yes, but you can’t enter this hospital; it’s a 

“Can’t huh? Vhy not? I vasasolcher. I can prove it.” 

“But this is a veterinary hospital.”’ 

“I know dot. Ain’t I choost tellin’ you dot I’m a veteran?” 
—NMedical Standard. 
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